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Astanga Hrdaya 


AS -  Astánga Samgraha 
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KS - Kalpa Sthäna 
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Si -  Siddhi (Sthana) 
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Sa -  Sarira (Sthana) 
SS 


-  Suéruta Samhita 
Sütra (Sthana) 


"Wen Ue (Ga xum) 
rd - ah fear (fara ea) 
fa. - wm fear (faa xam) 
AM - Wen fer (ga uam) 
oe 7 Wen fer (fafa ear) 
uf ~ Wem feet (ed em) 
Él - a fear (fate vara) 
e 7o WE fet (pr am) 
A 7 WAR Ufer (frere xara) 
qs. 7 WAR fear (rir vara) 
s 7 SIS fir (fafaa ura) 
7o CHA fee (aeq ear) 
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Madhava Nidana 


Edited with English Translation & Commentary 
based on Madhukosa with Modern Perspectives 


eitis epis 
CHAPTER 33 


arr 3i Te - mirefüeen idea, 
Prameha, Prameha-pidaka Nidanam 
(POLYURIA / DIABETES CARBUNCLES) 
Etiology 
aenga erage seit meaag: wate i 
aa edad a Weed: waged we ut u 
(CS, Ci. Sthana, Ch. 6.4) 
Causes of polyuria include the following: indulgence in sitting on 
soft cushions for long periods and thus avoiding physical activity, 
sleeping for long hours; frequent intake of curds, flesh of domestic 
animals, from aquatic or marshy places, milk and its preparations. It 
is also produced due to regular consumption of fresh grains, 
puddings made of sugar and its other products and all other similar 
items that provoke kapha in the body. ! 
+ Related reference in Brhat Trayt: AH. Ni. 10. 18; SS. Ni. 6. 4 
Madhuko$a and Commentary based on it 


sera aaa, wevefrepupend— smeamraiféreria | 
aren sae uc, I wi gea; ud waenugefuft RESTH | 
maeu KG capo weed: eiA Telecare: 
PRUETT equa HA | WARY: Ep MAT MATS TTAT HA | 
WY MM eq: WAC; PIRTI aes frepmurt— RA ! genas 
creer, SURA sesnfe fremere, eRT (Gofio 4) gena 


Hofao-37 
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Sree: | UAT TATRA fafüztq: sensere | fih aT mE- 
frarretreereamranfa stage 11711 


Explaining the first portion of the great work Madhavanidana the 
ereat teacher, Sri Vijayaraksita waves of whose fame are stirring 
across the globe like the waves of ocean inspired by the Moon, 
presented his points of view, contained, and named as Madhukoéa. 
The portion dealt by this great teacher involved chapters from the 
beginning i. e. Pancanidana to the Asmari. This explanation was 
done for the great benefit of the various pupils who were fortunate to 
receive love, affection, and attention of the great teacher Sri 
Vijayaraksita. Srikanthadatta, pupil of this great teacher, out of 
respect to his teacher, has tried to complete the explanations of the 
treatise Madhavanidana based on the quotations of Sri Vij ayaraksita 
and other seer physicians. Thus Srikanthadatta has 


attempted to 
explain the portions from the Prameha to 


Visa rogas or diseases. 

The first part of the above passage refers to the involvement of two 
authors in composing the Madhukosa, the Commentary on Madhava 
Nidana. This sort of joint authorship is not rare in Sanskrit literature. 
The text in context was first commented upon by Sri Vijayaraksita. 


Subsequently, a pupil of Sri Vijayaraksita whose name was Sri- 
kanthadatta commented upon the 


statement suggested that Madhuko. 


dominated type of prameha, 
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Prognosis 


Ag drat omg Fer pesg | 
WAT: HCA Vw, AAT: WE HTUIT, ARTEA: WeraTeerqeen: 113 11 
HECE DEE GIE T DIGAE OLE] EIE a 
(CS, Ci. 6.5-7) 
When kapha located in the urinary bladder vitiates the fat (meda), 
muscle (mansa) and body fluids (kleda), it causes diabetes of the 
Kaphaja type; likewise, if the pitta affects these parts of body, vata 
also brings about vitiation in them and generates prameha. As there 
is a similarity between the causative dosas and the vitiated dAiatus in 
terms of identical properties, the ten kinds of prameha caused by 
kapha are easily curable. As there is dissimilarity between the causa- 
tive dosas and the vitiated d/atus in terms of identical properties, six 
types of prameha are caused by pitta which all are controllable. 
While four types of vata-induced prameha are simply incurable as 
vitiated dhatus of the body (mamsa, kleda and meda) are lost in vata- 
induced pramehas. 2-3 
* Related reference in Brhat Trayt: AH. Ni. 10. 6: 40 : 41: SS. Ni. 6.3; 24 
AP-a- mea refiere — ÀA SAMA | ST HAST us Der 
Aa eA AA | aah AA-AAA | SA so 
dii-i: | aftu Afa aAa ett, 4 qp ms avy; a4 
Te Hy fet er at emqefgrenfecr we set eft, a ANR 
Rafa fer ead | aa fe fafescenfereraq, aerate lagh oA 
wf Geyer aea fafaar fran wr | arate DEDE NEGR spernere whet 
MRa far" 1 (aoo 6:52) sft | Afa av RS, wala geret ora 
Far aged pA fiere Aiea | raft sa-Ascitsh reitera, | 
Safran TERT Ss Geer Pus: TAMAR KARRA: | 
SET fR Teg Ae Wy: | a AT TEN geht + ae: 
upa | (Toxo 10711) ft sperent aered Aree | Tech 
"seit Tener vH qeuqun TPT STU parare error" 11 far | 
fafaa fer Wenger d AAS aaa; 
frei fe vrepufa Agent, ree at mrt raa frare; aa ear 
ware gi, derat Say wcenferegrs- reef screeners 
fadeta 1 meran maai gR; AA- 
Renaa: aaa er a AA 112-311 
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The reference to kapha origin prameha above has been made first as 
the dosa-düsya involvements in it are identical and as such it is gen- 
erally curable. Also curable is the pathological condition when kapha 
and pitta are increased and when vara is even more increased. Such 
situation has been mentioned as manageable with certain prescrip- 
tions mentioned in the classical texts like Caraka Samhita (Ci. 6. 52). 


The above passage in context does not refer to those varieties of 
prameha that are incurable. Only curable type of prameha has been 
mentioned. The term samakriyatvadi suggests that through pungent 
and bitter medicines one could treat the aggravated kapha, meda, 
mamsa, kleda as well as lasika. The situation of identical dosa 
(kapha) and dusya makes the disease curable. The Caraka text has 
also suggested that if the bodily constituent (prakrti) and the dosa 
involved in pathogenesis are identical, the situation could be cured 
even when the dosa and dusya are not similar (CS. Sii. 10.11). Thus, 
prameha cases of kapha origin should not be considered as difficult 


to cure (kastasadhya) in general, even when there are exceptions to 
this. 


In other texts also, we find support to the above assumption. It has 
been stated that all the following pathological conditions are easily 
manageable: 1. The case of jvara when the dosa involved in 
pathogeny is identical with the season involved, 2. The dusya being 


identical with the dosa in case of prameha and 3. The cases of gulma 
that is old (about 10 months). 


'The antagonistic natures of the treatment involved in cases of 
(ree have been mentioned here through the passage beginning 
1a PN EDEN. It may be noted that the madhura items (of 
sweet tas €) by nature reduces pitta but they aggravate fat (medo- 
dhatu). On the other hand, the bitter and pungent herbs reduce f 
promote the pitta. Nevertheless, the antagonistic pattern of tr 
actually works in such situations and th ; m 
(something that could not be cure 


maintained as stable, and not deteriora 


fat but 
eatment 
Cy are controllable or yapya 
d but could be somehow 
H the vata induced po 

owever, the vata induced pra " : 

rapid loss of marrow and the like pe Vom ena ol 


d th us in such cases are 
quite painful as well. It is difficult to manage their oe 
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The components involved in the twenty 
types of diabetes syndrome: 
wm: Ufa: ag drat, Hel-se-Yearg-aer-creter: | 
tat wie: fart a gem, wafant Aia Gun uad 
(CS, Ci. Sthana, Ch. 6.8) 
The causitive dosas are formed by the twenty varieties of prameha, 
vata, pitta and kapha together; the tissues are fat (meda), blood 
(asrk), semen (Sukra), body fluids (ambu), muscle fat (vasa), tissue 
fluid (lasika), marrow (majja), lymph (rasa) essence of all the ojas 
(dhatus) and muscle tissue (pisita). 4 
weiter QA- sun UT | er FTE; decis 
ST | Te semp. | AMS WH: — “AY ASM Sad AANT 
wd" preso 7:15) set | Tae gf Tas ssa Sfr Ss: | anaa- 
"Rud serumed; agh AAAS A: WRAY” | (aoo 7:15) 
sft; a vapfavgrene, qua sir FOMPTa bmp ww vete vellet fT ait 7 
seunp? ISHS Waa; wg diem He aadA ASAT | 
"weite Ww Wen sed fra" 11 (aofo 8:41) sft; AA f 
vereri: pem, AA fe aA Gera, ANAA | 
wen RA Few Gara, wensfu ue AA- 
wales yee | Wesmsu] Henr eur | que— 
aetar-aer—assitsiifs enfe, a fuc, a AAR | SI: ATER 
Went aA ufq, 7 vremafufr fra wea esata 
qaaa cu ‘a: fw! eA | AAA ag- 
«xil genre | anhs "rareqea fires emer w ues: | elon 
TAT RETHTGTTZR YA” 1 (Woo 17:81) Set | wur Yad sene—“ara-fra- 
AAi: SA Aer sata” | (Foo 6:9) gene | Hat wresnia- 
doer eNA CHEpHé- Cu egest ira 
neire — aiaa rer fet 114 11 
As regards the implications of the term vasa, there is difference of 
opinion among the scholars. Generally, the term vasa refer to the fat 
component of the marisa dhàtu. Some scholars however, argue that 
vasa involves the fat of entire body. Likewise, the term /astka has 
been identified as a particular liquid (udaka). In fact, the term /asika 
could be translated as lymph. As per descriptions of Caraka and 
Suśruta, it is the liquid occupying the space between flesh (marisa) 
and skin (CS. Sd. 7.15). 


a Madhava Nidina 


The measurement of oja referred in the above context is to be equal 
to kapha worth half of an arijali (joined palms) (CS Sa.7.15). This oja 
is different to that oja that measures only eight drops and that is as 
vital as its loss means death. 


One could argue as to why the terms rasa and oja have been used 
interchangeably. It may be noted, nevertheless, both of them appear 
to be identical at times. For example, Caraka text suggests that when 
the meals are digested in the abdomen most of their parts turn into 
waste, only a small portion of the meal turns into the oja. This oja is 
the rasa situated in the region of heart (CS. Ci. 8.41). 


Nevertheless, it may be noted that in present context the oja dhatus 
has been identified as disya. Thus, here the rasa and oja have been 
treated separately (it may be noted that even Caraka has used rasa 
and oja as different terms: CS. Nidana. 4.37). 
Prodromal features 

Saat Aer np utara: | 

aeiae WE we varguzb wr AÀ usu 
Accumulation of dirt on the teeth 


feeling of burning sensation in the palms and soles, stickiness of the 


skin all over the body, thirst, and swect taste in the mouth are its 
(prameha 5) premonitory features. 5 


» mouth, eyes, nose, ears, and 


* Related reference in Brhat Trayt: AH. Ni. 10. 38: 39; 

CS Ni. 4. 47; CS. Ci. 6. 13: 14; SS. Ni. 6. 5 

_ Wem aink | SÍ errant ore | ure 
be rae Fg rag refe I Goto 6:5) sft | saa Here! 
"irem UR «€ Uu-mmuE:| sn FART gainnar- 
FA AAT 1511 ah oe 


BS ption of the prodromal features of 
adi (or etc.) should be taken to i COT 
and palate, etc. as suggested by Suáruta also (Mi. aem Lis 
discharge extra amount of waste materials as the medas ll hus " 
patientis vitiated in the disease. There is also smoothne 5 : he bod; 
as kapha contents of the body also increase in the que RR 


The term ca used here refers to the rapid growth of hairs and nails in 
ails ir 
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the body. This feature refers to a particular disease only as the gen- 
eral vitiation of the kapha and meda does not yield such results. 


General clinical features 
art at aot efor |i 
ar-quufesrisfi edant: 11611 
yanta å A RJ mad 
(Astanga Hrdaya, Nidana Sthana, Ch. 10.8) 
Its characteristic features include an increased quantity and turbidity 
of urine due to the combination of dosas and dusyas. Depending 
upon the colour of the urine associated, different types of pramehas 
have been classified accordingly. 6 
* Related reference in Brhat Trayt: CS. Ni. 4. 5; SS. Ni. 6. 6 


Ware —aaraeMe | Wye paci gag- 
Ward, enfer qm-emreiuniq | Aq Hel cbe ea, Pras afse 2 
"md: PROT HAA scmmrgume—qr-qunfesnsfa aca sf 1 qui 
srs-qearompenutaentisnarq, ventis eg efr peen—wemat eia eet 
erc qari daraqeafigereneha: | ppdsupd- Tem 
Tart g daft afteniqaranicaaa n- 
denser ARRAY” | (gofo 6:26) sfr 1 iA: Har SIT STE— 
Bens | yates seat ARIA PAM Aq: sewer, qem— quies 
semrearüa E A AAE IUES KINN CIRGE EIEEE E EG (aq, seat gÈ- 
winter wur, Sa qp ws AART: Sead—aueenienres d 
sre: 116 11 


The passage pertains to the general features of prameha. Association 
of the disya with the liquid contents of the body produces excess 
discharge of urine in the disease. The term avilatvam refers to the soil 
contents of the urine that appears due to contact of dosa with ditsya 
dhatus. 


One could argue as to why there are 10 types of prameha caused by 
kapha while there are only six and four types of prameha caused 
respectively by vitiated pitta and vitiated vata. This issue has been 
addressed with the fact that the diversity in types of diseases is 
caused by the varieties of combinations pertaining to the involved 
dosa and dusyas. Actually, different types of pramehas are generated 
through the variable degrees of vitiation of doya and düsya involved 
and associated in the given cases. (SS. Ni. 6.26) 


Madhava Nidana 
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This factor is further reinforced through the Quad po ryt 
Even though the factors through which a potter pours 2 s MEA 
(like soil, water, etc) still the potter prepares variehes b ty 5 a à 
on the variables related to combinations. Likewise, f epen DE OR 
such issues as diet and celestial effects there appears a number o 
combinations relating to prameha. (6) 


Kaphaja Pramehas 
am cg fud vid NT 107 M 
ELGH CCP aaa- ARET | 
zù wami ë myt ed: USI 


gk yigadi UAT UO II 
we ë Aè — feag — fae 
yai yardi car y mek ion 
mim hami hamei ae 
Haad gg — mu ynia ui 
Wa: yA: wetter We «We Weta l 
amg Yt aA Af aN 
(Astanga Hrdaya, Nidāna Sthäna, Ch. 10. 8/2-13) 
Features of urine in case of Udakameha include discharge of urine 
that is clear, copious, white, and cold, an absence of odour, little tur- 
bidity and greasiness, and resemblance to the pure water. 


In case of /ksumeha the urine discharged turns sweet like the juice of 
sugarcane, 


The Sandrameha affected urine, if kept undisturbed for sometime in 
a pot assumes thickness. 

The urine discharged in case of Surameha resembles alcoholic 
beverage prepared with flour (Sura) with clear fluid and sediments at 
the bottom and the top. 


The urine discharged in case of Pistameha a 


; i ears thick as though 
mixed with flour and is white in colour. The 1 


i he patient experiences 
horripilation. ; P 

The Sukrameha affected urine resembles the semen or even it might 
be mixed with the same, 


The urine discharged in case of Sikatameha contains small particles 
resembling sand. 
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The urine discharged in case of Sitameha, is copious, sweet in taste 
and very cold to touch. 
The urine discharged in case of Sanairmeha is frequent but slow. 
The urine discharged in case of Lalameha resembles the saliva; it 
appears in shape of threads and is sticky. 
These are the ten varieties of Kaphaja type of the disease prameha. 
7-12 
» Related reference in Brhat Trayt: CS. Ci. 6. 9; SS. Ni. 6.12 

aA PPA às-xia-gd-Rifsaereg-fena-qe-Tit-HFR- WEIST 
qur we afar fefirprasnigefereadt ur gerer FTE refici | 
Sees us pr ru, Sheeran viet | uds 
aef: wea aren Aero qp Wesen, AA JEE a 
qeg eE ub aA wee 1 (aofo 4:9) eft aA- 
TR! a a aen aanta Aer RAR ver rire pell 4 
aie, WSAAMAATT A aA, separated TA 
arare xil]? SW à +; aafaa SISA; TOA 
fegan pue: pen frete:, aa eaka; arq-Rerrereat 


renal «Gd, fraser HRA; qe enaA: | w 
ater, AA AIRE STT | Hee aA RH, 
qeria, Pherae wel ATTA 117-1211 


The passage beginning through accham etc. describes the kapha 
induced prameha that is caused due to association of the following 
ten features of kapha — $veta, Sita, mürta, picchila, accha, snigdha, 
guru, madhura, sandraprasada and manda. However, it must be 
noted that more than one of the above features are associated in the 
pathogenesis of the diseases. The name of the decease is given as per 
the dominant feature involved. One could refer to Caraka. (CS. Ni. 
4.9) in this regard. Secondly, sandraprasada should be considered a 
single entity only otherwise the features of kapha would jump to 
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eleven in number. One could argue for a greater number of prameha 
on the basis of the possibility of large number of combinations 
relating to the above ten features of kapha. 


However, the authors of Madhukosa suggest that one should not 
imagine something based on features that have never been 
practically visualized. They suggest that onlv those items that are 
existent could manifest itself as per their natural habits. 


As regards the term sukrabhra it refers to the colouring of urine like 
semen. The urine in context is mixed with a large amount of semen. 
This is a kind of kaplia-induced prameha and is to be considered as 
incurable as per Vapyacandra. The term mürtanün suggests the hard- 
ness and smallness of the particles (involved in the urine). The term 
mala above refers to kapha only as per the context involved. Suáruta 
has replaced the names Sitameha and lalameha through the term 
phenameha and lavanameha in the group of kapha-induced pra- 
mehas. In the group of pitta-induced prameha, Suśruta has replaced 
the term kalameha through amlameha. (It may be noted that the 
terms Sitameha, lalameha and amlameha have been also used by 
Caraka). Actually, the terms involved do not match the features 
related as per versions of these seers. Therefore, the authors of 
Madhukosa suggest variations in the simplification of the terms used 
by Susruta and Caraka. They suggest considering actual circumsta- 
nces involving the given cases and not to deper on these terms only. 


Paittika Pramehas 


TEH-uui-xu-wnW amor RAAT | 
fete demi rend 
E UAE à Teter 1 3 


1 — Rea, 111 4.1 
egoi aeai ter TRET: | 

AN s (Astühga Hrdaya, Nidana Sthana, Ch. 10.14-16/1) 

-ne urine passed in case of Ksarameh 
; 1 a resembles soluti i i 
in smell, colour, taste, and touch. Piss solution of alkali 
The urine passed in case of Nî, i 

; ilameha inc 947 

VOR En is blue and in case of Kalameha 


The urine passed in case of Haridra 


: meha is > * 
and the patient experiences burni Pungent and deep yellow 


ng sensation during uri Nation, 
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The urine passed in case of Marijisthameha, is foul smelling and it 
resembles decoction of the plant Rubia cardifolia (Mafijistha). 
The urine in case of Raktameha is foul smelling, hot, salty in taste 
and blood-red in colour. 
These six varieties are of pittaja type of the pramehas. 13-14 
* Related reference in Brhat Trayi: CS. Ci. 6. 1 0; SS. Ni. 6. 9;13 

fran nefa: fuer: efte dta-etfea- ferrent serere: 
wz, qr 7r-avi-xa-entffecanfeer seat 1 sremafafer aan, 
are: eae vp edi wm; Fahad ‘TREAT AR: Set TAIN, TTA 
femudren waft: wer pA ‘cet aft Wer eng, 
qeu: 113-141 
The above passage starting from the term gandhavarnarasasparsaih, 
etc. indicates features of the six different kinds of prameha. These 
varieties, however, relate to the six types of the pitta. The term casa 
or casa (used to indicate a particular bird) has been replaced by the 
term svarna-ciida. The same bird is also called Jaksana casa as per 
Gadadhara. This is an albatross like bird with a blue neck. The term 
dahan has been used to denote the burning sensation associated with 
urination. 


Vatika Pramehas 


aad A o caeno pepe: 5 

wssmi assist ar A eE: | 

aur omg wet TA wage: 111 61 

eet wa prea WH ERIECHSRI | 

wei frag a Rak mAT 

(Astanga Hrdaya, Nidana Sthana, Ch. 10.16-18) 

The urine discharged in case of Vasameha, is mixed with muscle fat 
or appears like that and is voided frequently. 
The urine discharged in case of Majjameha, is mixed with marrow or 
appears like that and is voided frequently. 
The urine discherged in case of Ksaudrameha, looks like a 
decoction, is sweet and non-sticky. 
In case of Hastimeha, the person passes urine continuously like an 
elephant in heat, slowly without pressure while the urine is mixed 
with tissue fluid (/astka). 
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These four varieties are of vataja type of the disease pramehas. 15-17 
* Related reference in Brhat Trayt: CS. Ci. 6. 11; SS. Ni. 6. 10: 12 

SRA eme ur-ussten-emdenfeemeu HIST; AAe—aEI- 
vafa perpe: qup BAST, aes wien Ged: 115-1711 


The above passage starting from the term vasa, etc. indicates features 
of the different kinds of prameha that are produced by vatadosa. 
They are manifest by vitiation of the vasa (fat), majja (marrow), oja 
(vifal strength) and /asika (tissue fluid), etc. It may be noted that the 
term majjameha has been replaced by sarpimeha by SuSruta while 


instead of the term ksaudrameha, Caraka has used the term 
madhumeha. 


Complications of Pramehas 
mreureIsefayeféfixr area: WAA: | 
Sra: ë ë aA ë A PRATA NSN 


Complications of Kaphaja pramehas include the following: indiges- 


tion, loss of appetite, vomiting, excess of sleep, cough, and running 
of the nose. 18 


afta-teaateder "enr FN: | 
mesia yest fax: fuere i191 


Complications of Pittaja pramehas include the following: pain in the 


bep edid and penis, cracks in the skin of the scrotum, fever, 
nd reeling of burning sensation, thirst, sour belchi intin 
dec ; elching, fainting, and 


amare: A-RA- ATAT: | 
magaza yim: AE: OMA MAX 112011 
s pak $ (Astáhiga Hrdaya, Nidāna Sthāna, Ch. 10.22-24) 
a ications of Vataja pramehas include the following: movement 
of wind in upward direction inside the stomach, tremors 
es of all tastes, pain in the bladder and 

n, cough, and dyspnea, 20 

* Related reference in Brhat Trayi: CS. Ni. 4. 48; SS. Ni, 6, 13 
Ser a ERCI Pree a mfa espuxerms— 
aferraisetattents | aa are an : | de: tapi i 


heartache, 


of sleep, emaciatio penis, loss 
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The above passage starting from the term avipako, etc. indicates 
features of the different kinds of prameha that are easily curable, 
curable with difficulty or the ones that are incurable. However, the 
commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. It is only a 
simplification of the language of the original text and thus. for an 
English reader of the text, this part of Commentary is not that 
valuable. 
Prognosis 


Fatal Prognosis 


Sen ` 


q al 
nemit me: À eet mAT 271 

(SS. St. Sthana, Ch. 33.8) 
The serious diabetes syndrome associated with the complications 
like excessive urination as mentioned above, and those implicating 

patients of pidaka type boils, turns out to be fatal. 21 
+ Related reference in Brhat Trayi: AH. Ni. 10. 6; CS. Ci. 6. 7; SS. Ni. 6. 24 
amarem — aA sanea gA- 


qaaa ue] ATI TOA- - 
femenina: | (oft 4:48) vfu, ansi frst generet 
quer | we A aufer WEA wT A: | (ex? 
17:104) ZÑ | ae SE | Use qem: PF- 
fredet: FAT À Ace AT: veren a 8, RITA ATT: meae AA Ais 
4 ugga” Il (aofo 6:56) sf 1 arene: a pst: SATE AGA: 
ique, femen ura AE were | edm TEN 

5, AUSHAH AAS TASTE, Sr g We- 


smear em een aft Wf wmm, 3 q WELSRSUERHUTENTGSn 
AAT SILA AA A | aa Vara "m ara we ele Sem 
fate frat at” | (aofo 6:52) afa 112111 

The incurable characteristics of prameha have been discussed in the 
above passage beginning with yathoktopdravavisistam. The charac- 
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teristics of the kaphaja prameha mentioned above and also sug- 
gested by Susruta are alasya, looseness of the body, excessive dis- 
charge of saliva, and wondering of bees around the body. The charac- 
teristics of pittaja prameha include features such as: panduroga, the 
nails, stool and urine turning yellow; moreover, the patient of this 
disease discharges urine that is mixed with datu (vital fluids of the 
body). It has also been suggested that pidikd type boils such as 
Saravika etc. also appear as one of the complications only (CS. Ni. 
4.48). They have been described here separately in order to underline 
the fact that they could appear even independently (and not as a com- 
plication of prameha or any other disease). Nonetheless, the compli- 
cations of prameha include the following ones without fail: morbid 
thirsting (frsna), diarrhoea (atisara), fever (jvara), burning sensation 
(daha), weakness (durbalata), lost appetite (arocaka), indigestion 
(avipak), carbuncles (puti mamsa pidaka), alaji and vidradhi etc. It 
has also been suggested that those human beings who have a vitiated 
medodhatu suffer from pidaka even when they are not victim of 
prameharoga. 
It has been suggested in CS. Ni. 
types of prameharoga manifesti 
turn incurable ones, If the paittik 
mal features it can be considere 
prameha that is not too vitiate 
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marked to be curable or curable with difficulty. It has been stated in 
the Caraka. Ci. 6. 52 that loss and depletion of dhatu lead to the 
vitiation and increment of vata. So, the treatment mentioned for 
vataja prameha shall also be used for vata-dominated prameha. 


Incurability 
SS: wet naft aT 
a ma sm a fe aren 
a utr few get feet 
nafa TAA, yaga 12 2 Il 
(CS, Ci. Sthana, Ch. 6.57) 
Those patients who are said to be incurable include the following: a 
person who is born with hereditary diabetes (prameha) or a person 
who is suffering from madhumeha because of a congenital defect. In 
the same manner, there are several other incurable hereditary 
diseases too. 22 
RAG: WER SUO ef. semg-HeuRfTgED ANA: - 
ARARA mdp wHéb A remet Fadia 1 AAR 
TARAA RA, AMET AA ena, ae q aan 


ach fe ara — ngi wes BG well ahaa ref 1 as ageren mgA 
qua" 11 (3regofte 10:21) SA | TAT q Resear APTS, 
arb fracifdtarena (oo 17) AyAenfirera fusenp ser git | we 
aed, qx Wyte Were | we qp AEE Wate: vam sel 
‘tense SER weReMearag wap fleet a Wuneusni 
fafciis ak: AST | PASTAS AATAATARAT ATTA pA- 
eame —àÀ mien | Afafe saree: (sperem sfr a-a: | AT 
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AR-in- eA weer «xta [aq wen farne: web wem 
frais vovit, wafer; aer el "ra: wird epift m MT aw: 
fe aterm” t serta ref | Ad, a fe Wafer Se ETAT STATA Ug 
wad waft, fb oie arcades a; uen gives quu TH 
ws wifesmrr fear reni yea; wa ASAA ADI Hers 
q Terrace cereal ARE WAM WaT aaga Rea- 
saximdn | seh “WAI SAaA AM” (oo 25:40) Sft 112211 

The incurable disease has been explained in the above passage in- 
volving the term ‘jäta’ by different points of view. The child born 
from the womb of the one whose mitra, meda and kapha turn sweet 
due to excessively polluted kapha and medodhatu also suffers from 
madhumeha (dibetes) that is incurable. The term bijadosa in the pas- 
sage refers to the one who is born out of semen that has got vitiated 
by various complications of prameharoga also suffers from pra- 
meha. lt has been mentioned by Caraka (CS. /n. 7.8) that the persons 
suffering from gulma, madhumeha or tuberculosis need not be trea- 
ted as they lose strength and flesh of the body. However, it was not 
necessary to refer to the depletion of strength and mamsa as they are 
naturally associated with the incurable type of madhumeha. The sec- 
tion in the text of Caraka named kiyantahsirsiyadhyaya rightly states 
that if madhuroga is neglected and not treated at appropriate time it 
produces different pidakas relating to madhumeha (CS. Sit. 17.82). 


As all the prameha finally turns into madhumeha the disease has 
= called as madhumeha. It has been stated by Vagbhatta (4H. Ni. 
PS. A every prameha if not treated properly turns into 

umeha. in all the prameha the urine usually turns sweet às 
madhu and so becomes the body. 
ides Pm net described the orientation of prameha to the 
tae amen ie Ate y Brcisipg the disease with pidaka only. He 
Minh mih eu dad It might be noted that in the above 
Ae os pe yaya chapter, description of pidakd has been done 

q o the narrative of madhumeha. In the opinion of the present 


commentat i Arva Gadz 
Senin at in p ^ HU E is not appreciable. In the 
3 ator, Caraka definite ET ers 
Ed d and the pidaka. pence i bcn TOS 
in by the use of term upeksyasya jä It 1s made 
e 751 ec ? a " i i 9 
sage ‘ye cdpi’ the hereditary A yante. As indicated by the pas- 


ha as well as other diseases like 
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leprosy are incurable. By the above example, it has been made clear 
that the hereditary (Au/aja) disease of prameha is also incurable. 


Prognosis of Madhumeha 
wd wa meg renun: | 
meamna aas watt fe 1231 
mye cunei wat Cw fra fer! 
wee mam, ad AMASA 112411 
(SS. Nidāna Sthāna, Ch. 6.27) 
If varieties of diabetes are not treated properly, it will move on to the 
stage of madhumeha that is incurable. In Madhumeha, the urine 
passed by the patient remains sweet like honey and it is of two kinds, 
viz. one due to morbid increase in vata (vrddhi) caused by dhatu and 
depletion of tissues (ksaya) and another that is caused by blockage of 
the channels of vata. 23-24 
auf distr wa 
erum BUT: arum, quif sted KETAT, 1125 li 
Thus, the váta that is halted produces a number of complications and 
there is unexplained fluctuation in the degree of vitiation of various 
dosas. This situation remains changing in terms of its severity and 
the prameha of this variety turns to be difficult to cure. 25 


Stern fe fra-emerarafü prec vexifague—ad wen 1 g- 
aa Bara ASTANA see | AES "pd wr 
3m: pu eft Rae: | ary aE— sme wes | sae XÉT Sacer: | 
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sme esf) Aer ai wur Fest AYAE: ware” 11 (AYO 17:80) eet | 
Aq i | 

: 1123-2511 


It has been suggested in the above passage that if the pittaja and 
kaphaja varieties of prameha are neglected or not treated at the 
appropriate time then these kinds of prameha also turn into incurable 
madhumeha. 


Hof4o-38 
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It has been made plain that madhumeha occurs as the vitiated dhatus 
surround vata that subsequently gets vitiated. In this disease, the urine 
(meha) of the patient appears like the honey (madhu) Hence, the name. 
The varieties of madhumeha include 1. Those appearing due to vitiated 
vata from dhatuksaya and, 2. Those appearing due to margavarodha 
that is blockage of urine. The difference between the above-mentioned 
madhumeha is that the dhatuksaya type madhumeha arises due to 
vataprakopa while the other arises due to blockage of vayu. 
* Related reference in Brhat Trayt: AH. Ni. 10. 18: 21; 
CS. Ni. 4. 44; SS. Ni. 6. 24: 26 
Madhumeha-Definition 
wet weg Guy wet uaa Aef | 
wast meen mya AAA: 112611 
(Astaiga Hrdaya, Nidāna Sthāna, Ch. 10.21) 
The features of dosas appear sometimes mild and sometimes severe 
in case of blockage of channels. Madhumeha means any variety of 
prameha in which the urine tastes like honey and the whole body 
becomes sweet. 26 


nana fafiramre—wgt wes Afan 1126 11 


This passage is devoted only to the etymology of the term 
madhumeha, Yt simply explains the verbatim treatment of the MN 


passage we have already translated. Thus, for the English readers the 
commentary is not very useful. 


Pidakas Associated with Pramehas 
man enfer nfenft fasas 1 


mgt aià gaot freres 12711 
fazfudfr fem vaste ayi 


weg wee wiwey wo emg i28 


(Astanga Hrdaya, Nidana Sthana, Ch. 10.25, 26) 
The ten types of blisters or boils or pidakas in relation to ree 
are ee kacchapika, Jalini, vinata, alaji, masürikà sarsapika. 
puirint, vidarika and vidradhi. They develop on joints, vital à t d 
the fleshy parts of the body. 27-28 Sp 


* Related reference in Brhat Trayi: CS. Si, 18. 24; C. 

7 9. ou. 15. 24; CS, Ci. 6. 58; SS. Ni, 6. 14 
las freama eifean Rafe | Xe NERE 
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wer atest feram cu feme cfe rem" p (we 17:83) eal TA 
Ana, were | aes faena “Taisen fuse wf 
gesiene: Ulead: wüerisnreafauni Ae weet a 
Remm axiaft 1 ata wa “fear AeA: (woxo 17:104) wem 
yemagi uam RaR Say 1127-2811 
The above passage clarifies as to how the pramehapidika arises if the 
prameha is neglected or not treated in time. The pidaka named vinata 
mentioned here has not been included in the list of Bhoja and has 
only described the remaining nine pidakas such as: Saravika, sarsa- 
pika, kurmika, jalinr, kulathika, alajt, putri, vidar and vidradhi. 
Other dcaryas have replaced the kulatthika from the list of Bhoja 
with the pidaka named masurika. So, it can be suggested that there is 
one pidaka named vinata less in the list of the Bhaja Samhita as com- 
pared to the texts of Susruta and Vagbhatta. 
The author further indicates that the person whose medodhatu is 
vitiated gets pidakd even though he is not diseased by prameha (CS. 
Su. 17. 104). 

Clinical features 


amaa qp xar femur FRAGAT | 
Timea ommo TT N29 


wedt Aem ster farat At AT aT 3 11 
mamka wem freer aft fafta 
agate  fager g = Walter 320 
cet feat wxteferar creo a wr 
frarfterqaq wur wfeat a ARA 113311 
fasactenteet wat faxtrer g al 


(SS. Nidäna Sthana, Ch. 6. 15-19) 


A blister with elevated edges and depressed centre is named 
sarávikà; and when the blister is comparable to the white mustard 
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seeds in colour and size, it is named as sargapika. The kacchapika 
resembles the tortoise shell and it causes burning sensation. The 
blister that looks like a sieve of muscle fibres and that produces 
severe burning sensation is known as jalini. 


Big-sized boils appearing on the back or stomach, with hard, blue, 
big-sized tubercles associated with pain and exudation are known as 
vinatd. 

A big ulcer with small boils spread around it is called pucrint. 


An ulcer that looks like pea (masiira) in shape is called masurika. 
The boil named alajT is red or white in colour, it is very painful and it 


usually bursts out; the boils named vidarika and vidart are both hard 
and roundly shaped. 


All the features of an abscess are possessed by the boil named 
vidradhika. 29-33 


* Related reference in Brhat Trayt: AH. Ni 10. 36; 

CS. Sii. 17. 80-82; 78-89; SS. Ni.6. 21 

Tarai — sree | aga Wee | Acasa smufus- 
ertet | Adaa farce Feat AA: 1129-3311 


The above passage starting from the term antoannta, etc. indicates 
the features of all the types of pramehapidaka. There is difference 
between vidradhi and vidradhika. This is clear through the passage 
starting from the term vidradherlaksanairyukta. 


Aetiology of Pidakas 
$ : WE eA aA: 113.41 
(Su. Ni. 6.20) 
fen àm ME | 
3 ngA magga: 1351 


; ; (CS, Sti, 17.104) 
A particular variety of prameha is caused by the ulcers that are also 
caused by the dosas that generate prameha. These ulcers can Speurin 
the following persons: persons in whom the fat i ose tissue 
(medas) has undergone abnormal change. The ulcer 5 aó 

even those without diabetes (p "m 


Pte f rameha), 3E TR 
localized in specified parts these b ). However, until they get 


: oils cannot be recognized. 34-35 
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wr eft fda: qafa- 
sarf sais afa ee Se afire rar erecta: Lai rear afd, 


Prameha, Prameha-pidaka Nidanam (33) 557 


epa Bt We urn p sra favs: d sesh Arete laters 
fiar "raft | Aq enferat dace: visa: aa fern: , silstsfir enferdt apia 
qia; arem — weergfarerearsr fuent set | füeiicer «reat sje wiferit 
war’ p xri wen wifes iaaa enüenfuremiught? Ad, 
3 htsert Trae agente; went esed mere; fee 
xem enfer femen watt, AA-AAA AA-AAA s; du 
SRE, Halal A sed ae — tales fudiepeci wu Ufum- 
fear wT, eee Tae refer a at ue web 
fer arco frefer va afaa p Tan “erate pef ferit AR 
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The author in the above passage wants to make it plain that the 
abnormality of prameha causes abnormalities in the pidakas 
attached to it. It has been suspected that there is an intense heat (vra 
daha) in the pidaka called jalini, As it has been argued in the passage 
‘ye yanmaya’ the reason that causes prameha is also the same that 
causes pidakd so if the pidaka is caused due to s/esma then it should 
not contain daha. The summary of the above passage is that the dosa 
that is dominant in a particular prameha is also dominant in its 
pidakà. Thus, Caraka has accepted pidaká called jalint as having no 
burning sensation (CS. Su. 17.105). Therefore, there is difference of 
opinion between Bhoja and the great seer. To solve this difference 
one has to find measures. Kartika would like to address this issue 
highlighting the fact that at the time of suppuration the pitta contents 
of the given case increases. However, the fact should also be noted 
that apart from vata and kapha there is indeed a content of pitta in the 
pidaka called jalini. 


me x fred uà wig AR: i 
aga gim: Aem: Raida 13 611 


(CS, Si. Sthina, Ch. 6. 20) 
afar simaan iaa meaa wite-witefrsanrfar MATT 113 3 
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The patients of ulcers who must be refused (by the wise physician) 
treatment include the following: persons who have developed these 
ulcers in the rectum, region of the head, shoulders, on the back and 
vital parts of the body, along with complications and the ones who 
possess a poor digestive capacity (As they are incurable). 36 

+ Related reference in Brhat Trayi: AH. Ni. 10. 34: 35; CS. Ci. 6. 58 


FASTA — TS FMS | MIKA XI SIA TA: | 
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vf sfrasmserenerat AAA wire-irefrsenrfsrert MATT 113 3 ll 

diu 
The characteristics of incurable pidakas have been discussed in the 
passage above. Through the term saupadrava the following upadra- 
vas or complications of pidakas have been suggested: Trí, kasa, 
mamsasankoca, moha, hikka, mada, jvara, visarpa and marmasanit- 
rodha as described by Caraka (CS. Sit. 17. 111). As mentioned in 
ER peser (CS. Ci. 12. 8) the weakening of rasa, pitta, kapha 
d d ga couse (raktavaha srotas), the dosas and the 
AU o in the body of the madhumeha patient and so 
rmalities only in the lower half of the body. 


The wise s i i 
i exte a p womens body is purified periodically, they 
re Ha iar eae this opinion does not hold water 
disease. are women who indeed suffer from this 
When the uri : 
iet Ha PA c (ruksa), clear, is without 
a nd if it contains i 
ungent (ka ns warm (tik nd 
dosis d then the related person is suggested M Ans 
us concludes the Chapter on Pramcha 
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MODERN PERSPECTIVES ON PRAMEHA OR POLYURIA 
It is an excessive discharge of urine. A relatively common sign, 
polyuria refers to the production and excretion of more than 3 ltrs. of 
urine per day. It is normally reported by the patient as increased 
urination, especially when it occurs at night. Polyuria is aggravated 
by over-hydration, consumption of caffeine or alcohol and excessive 
ingestion of salt, glucose or other hyperos-molar substances. 


The urine discharged under influence of this disease does not 
contain, as per rule, abnormal constituents. The urine remains 
virtually colourless. However, in cases of diabetes mellitus, the 
gravity of the urine is higher. Polyuria most commonly results from 
the use of certain drugs, such as diuretics and from psychological, 
neurologic, and renal disorders. It can manifest central nervous 
system dysfunction that suppresses secretion of anti-diuretic 
hormone (ADH) that regulates fluid balance. Alternatively, when 
ADH levels are usual, it can manifest renal impairment. The renal 
tubules fail to reabsorb sufficient water, causing polyuria in case of 
such patho-physiologic mechanisms. 


Physical Examination 


The patient with polyuria is at the risk of developing hypovolemia. 
Therefore, one should first of all, examine his fluid status. One 
should take vital symptoms, noting especially increased body 
temperature, tachycardia, and orthostatic hypotension. The physician 
should inspect for dry skin and mucous membranes, decreased skin 
turgor and elasticity and reduced perspiration. One should verify if 
the patient is abnormally tired or thirsty. Has he recently lost his body 
weight significantly (more than five per cent of the previous total)? If 
the physician detects these effects of hypovolemia, infusion of 
substitute fluids might be required. 


If symptoms of hypovolemia are not displayed by the patient, the 
doctor should explore the frequency and pattern of the polyuria. The 
symptoms and signs of this disease could develop also because of the 
following medical problems: 


Acute tubular necrosis, Diabetes insipidus, Diabetes mellitus, Glo- 
merulonephritis (chronic), hypercalcemia, postobstructive uropathy, 
psychogenicpolydipsia, pyelonephritis, Sheehan’s syndrome and 
sickle cell anemia. 
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Special Precautions 


When the patient has polyuria, the primary concern should be to 
maintain an adequate fluid balance. The physician should record 
intake and output correctly and weigh the patient every day. He 
should closely monitor the patient’s vital symptoms to detect fluid 
imbalance and encourage him to drink adequate fluids. He should 
also review his medications and recommend modification where 
possible to support control signs. 


The patient should be passed through such tests as the sertim 
electrolyte, osmolality, blood urea nitrogen and creatinine studies to 
check fluid and electrolyte status and for a fluid deprivation test to 
verify the cause of polyuria. 


Polyuria in the children 


In majority of the cases of polyuria, the children get this symptom 
genetically. The major cases of polyuria in children 
nephrogenic diabetes insipidus, medullary cystic dise 
renal disease and distal renal tubular acidosis. As 

balance is more delicate than an adult’s, one should check his urine 
specific gravity at each voiding and be alert for symptoms of 
dehydration. These include a decrease in body weight, decreased 
skin turgor, pale, mottled, or gray skin, dry mucous membranes, 
decreased urine output. Absence of tears when the child is crying has 
also been noticed in such cases. 


Elderly patients of polyuria 


are congenital 
ase, polycystic 
a child’s fluid 
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aa AANT, 


Medoroga Nidanam 
(OBESITY) 


Etiopathogenesis 
aena- fear Sere eee er: l 
TSA: ma: Aga: vatq ug! 
Agassi, Yat A waa: | 

Clinical features 
Reg rad aea: weedy 12 
SAGIT -qI- A-AA- 9TH Tq: | 
pn: gaa- dringt seite: 113 1 
Weg weéenemqenefeg fra 
aq were gf wat defeat vain 

Sequelae and complications 

Teurssqquricmgn:: Ae fara: | 
wa mya aa us 
wa, A vit maeng | 
ferenda erat wifes, enrererfeeumq 116 i 
Warguserentt fastaraftaaredt i 


wit q aed: wet ma at wem 7N 


Prognosis 
eaa —— dq weder: | 
Perea, «TUTTA, Heal Agra STF 118 11 


Causes for increase in fat and kapha (medas) include the following: 
absence of physical activity, sleeping during day and the like. The 
intake of eatables in large quantity makes the product of digestion to 
become sweet. This oostructs the nutrient channels of the remaining 
tissues depriving them of nutrition. So a large quantities of fat 
accumulate in the body. This in turn, makes the person incapable of 
all activities. Difficulty in breathing even on slight exertion, thirst, 
delusion, sleep, sudden catching of breath, exhaustion, excessive 
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hunger, bad smell of the body and poor physical and sexual capacity 
gradually develop. As the stomach and bones are the chief depots of 
fat, the stomach gets enlarged in such persons. The channels of vata 
become obstructed by the increase in fat inside the stomach; vata 
then begins to act fast inside the stomach. It promotes the digestive 
activity, making room for a voracious hunger and craving for large 
amount of eatables. In course of time, several features that are more 
distressing develop. Gastric fire (agni) and vata acting together are 
very harmful. Just as the forest fire destroys the forest, these destroy 
the body. The three dosas get increased, cause several and severe 
implications. There is even quick loss of life with increase in fat. 1-8 
* Related reference in Brhat Trayt: CS. Sit. 28. 15; CS. Sit. 21. 3; 

AH. Ni. 11. 25; CS. Sit. 21. 4; SS. Ni. 12. 6 ; CS. Sti. 21. 21: 27 


AA- EAA ERR- ur: | 
aada üsfeesrer ez 119 1 
(CS, Si. Sthāna, Ch. 21.5-9) 

fa eaan aA areata AT PANTY t3 4 1 


diem 
A person is considered obese if his buttocks, stomach, and breasts 
begin to move independently during activity due to accumulation of 
fat in those places. Such persons do not posses vigour in proportion 
to their bodily bulk. 9 


* Related reference in Byhat Trayt: CS. Sü. 21. 4; SS. Su. 15. 35 

Fea eee STE Gece’ vcri agag, Age 

A TÁkUmL p WWÜurH FA AEE A AA, T, PRAA aR | 
VOSS RÀ gerent ee” ge A ARA TE, 
PAAA ARCU Taft 2 ah qt a aA (MoHo 21:5) 31 
art AÈ AN, em AA: i E 
agi: a a YR AR” qi aR saii 


(mofžo 12:37) xenfeaisfafga. | erg AT TU FUMER “Sara” 
gaai dieam FAA ; itr et 
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anata | equ aA: | freeriamga aAA aafaa- 
TREA | ea, Arse | THN STEM AANER- 
wr qra- aAA sft aANT 
IEA TA H AM 11-911 


Bia ftag ngana AAA WHTRTH, 11341 
Hee 

As it has been an established fact that there is a close relation 
between obesity and diabetes, the topic of obesity is being taken up 
here after the discussion on prameha that is diabetes. The above 
passage suggests that obesity (sthiilata or medoroga) is produced due 
to vitiation of the medodhatu. It has been mentioned in Susruta thai 
the ama is sweet like anna rasa and as it is slippery, it only increases 
the medodhatu. On this assumption, one could raise doubt about the 
digestive power of the obese. It has been noted that the obese has a 
powerful digestive faculty (CS. Sii. 21.5). As such, how could there 
be dma or undigested juice (of foodstuff) in his stomach? 


This issue has been addressed by quoting Susruta who has opined 
that the blocked annavaha channels (intestines) produce heat inside 
the stomach and as such all the stuff (vidahi) that could generate 
burning sensation or that are opposite (avidahi) both of them produce 
belching (SS. Sti. 47.497). This stuff is called ama. 


The fat person cannot perform his functions properly as the meda- 
dhatu is very delicate. The term Ksudrasvasa has been properly ex- 
plained in the Chapter 12.37 of the present work (Madhava Nidana). 
The term krathanam would usually mean sudden problem or 
blockage of breathing, however, some scholar would interperet this 
to mean the appearance of gargling sound inside the neck. Through 
the logic of kumbhakara pavan nyaya one could understand how the 
blockage of vayu could promote the digestive power. The promoted 
vata dosa turns the digestive power unequal and this leads to several 
dreadful diseases. 


Obesity leads to abnormalities in physical and mental state, hair 
problems, and abnormalities of digestion and in the hrtpesr and 
hrdyaviküra (coronary pathogenesis) and madhumeha, ete. 


Thus concludes the chapter on Meda roga. 
e 
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MODERN PERSPECTIVES ON MEDOROGA OR OBESITY 
Obesity has been defined as an unhealthy accumulation of fat. 
Among adults, damaging effects of excess weight are noticed when 
the body mass index exceeds from the rate of 25 kilogram per meter 
of the body size. Obesity might be defined as an abnormal growth of 
the adipose tissue due to an enlargement of fat cell size (hypertrophy 
obesity) or development in fat cell number (hypertrophy obesity) ora 
combination of both. Obesity is largely expressed in terms of body 
mass index (BMI). A BMI of 30 or more in males and 28.6 or more in 
females manifests obesity. The term "Overweight means a weight in 
excess of the average for a given sex, height and age. Overweight is 
normally due to obesity. However, abnormal muscle development or 
fluid retention could also develop overweight. 

Prevalence 


Obesity is perhaps the most prevalent form of malnutrition in devel- 


oped countries, both among adults and children. It is extremely diffi- 
cult to examine the size of t 


rates in different countries 
cause the definitions of ob 


has been a developed awareness of the disorder in recent years. How- 


0 to 40 per cent of the adults 
olescents in developed coun- 


onception that this is a disease of rich 
all countries, 


ption that obesity is primari ly a disorder 
people, 

ugh a multi- faceted etiology. It could be 
wing multiple causations: 

appear at any 


the result of one of the follo 
Age factor: Obesity can 
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RAAT 


Udara Nidanam 
(ENLARGEMENT OF STOMACH) 
Etiology 
wm: wast mas gaga a 
amsfruri-urferterorerier HARIATA t1 ll 
The poor digestive activity (mandagni) produces several diseases, 
particularly the disease of the enlargement of the stomach (Udara 
roga). The diseases of stomach also arise due to indulgence in 
uncooked, dirty, or spoiled eatables and accumulation of waste 
products in the body. 1 
(Astanga Hrdaya, Nidana Sthana, 12.1) 
* Related reference in Brhat Trayt: CS. Ci. 13. 21 
Madhuko$a and Commentary based on it 


wAn | see fas agian —i m 
see | aa a eas Lag — "ereefi- set A Head Termas" 
(Gogoz 6:34) Be | ARARA arcaeiarrerrsbfeiearemyrafefir: | Aa 
saak Fen eon: Breas, umfassen u— aeuo 
Td nr sp peer I SRA Hara fessa: 11 sfr | sree Hea 
"ferret: WHAT SSAA, TASMAN saa Slee: 
CT, Ht wa giae Aaa saa we Ha 11111 
The enlargement of abdomen has been called as udara roga. The 
main factor that leads to udara roga is the vitiation of the jatharagni 
(digestive faculty). All the three dosas are affected by the vitiated 
Jatharagni. lt has been stated in the above passage (CS. Su. 6. 34) that 
the vata and other dosas are affected when the rainy season is there 
and the rainwater falls on the heated earth generating steam out of the 
surface. The sentence ‘atisajicita....etc.’ refers to the fact that those 
who sin and those whose stomach has accumulated large amount of 
dosas are vulnerable for the various sorts of udara or stomach- 
related complications. The role of the accumulated stool and the 
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dosas is significant in this direction and that is why the term 
malasancaya has been used. 


Pathogenesis 


weet Tangata eter: waif wm: 
WO, EE JUI 2l 
(CS, Ci. Sthana, Ch. 13.20) 
The accumulated dosas producing obstruction in the sweat and 
water-carrying channels excite prana, apana and pitta (agni) and 
generate various diseases of the stomach (udara roga). 2 


* Related reference in Brhat Trayt: AH. Ni. 12. 2; SS. Ni. 7. 6 


wenfiqure—sv«aeicafa | erga eA a | saa 
Xe, “semaert ial dq Ae, aa cu; eae eat Act mei, 
wimps” | (aofo 5:8) garmin aa: [Essi Seta A Eres 1 ageh 
Reta «mg ias ReRe Aaaa” | 
(Wofdo 13:48) wr! aa Walesa | wife wegen 
"ESI: Frere gend vei STAR | TETANY emp BIOTA TOT 
"fra, Aah SAA sensu: fer usd y wp venen; weu— 
"sepes a-i- acter stat fe vea: | sitaaa- aret 
Tesis ITI MA:” 11 (gofo 7:7) 3R 11211 


The samprapti (pathogenesis) of udararoga has been discussed in 
the above passage. It has been suggested that there is a difference 
between the origins of the channels that carry sweat and the ones that 
transport water in the body. The above assumption has been 
supported by the sentence (CS. Vi. 5. 8) that refers to tälu (palate) and 
kloma (pharynx) as the origin of udakavaha channels while the 


chanel that carry sweat or sveda are medodhatu and the romakiipa 
e Mg That is why there is smell of fat (medodhatu) emanating 
m the sweat of the obese persons. In both of the above the 
ee is effected from outside the body only and not from its 
ix 3 i cause of the enlargement of abdomen is the improper 
nction of perspiration, which should discharge the sweat to the 
outer layers and thus out of the body, When it does not perform tl 
function of discharging water contents from the bod N 
the body increases and as a oP EA 


consequ ; 
SÍDIDRENS Mat There Age (dm. "m Ses T level of anna rasa in the 
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The term pranagni above should be taken to mean the pranvayu 
(prana) and the digestive fire (agni). The agnidusana that has been 
referred here means that the agni that is minimized gets further 
diluted due to the vata dosa. 


Through the term */atpurvarupam....', etc. Su$ruta has suggested 
that the patient of this roga loses the luster of his body (skin) and 
strength. Thus, one remains desirous of gaining both of these. The 
lines (packs) over his stomach disappear and his stomach stiffens 
(SS. Ni. 7.7). One could no longer trace if one has digested the food 
taken. Moreover, there appears a burning sensation in his neck, 
stomach and the urinary bladder (mütrasaya). 


General clinical features 
amet mAs gaa | 
wieso Weng Hut aa- yA: 11311 
wera a way wag vata RI 
Symptoms of udara diseases include the following: Distension of the 
stomach with gas, inability to walk, weakness, poor digestion, 
inactivity, oedema, and debility of the extremities, obstructed 


movement of flatus and faeces. Moreover, there is a feeling of 
burning sensation and stupor. 3 


The eight types of abdominal enlargements 
gerar: mAs — Uwilg-eng-Breieo: 11411 
wages ast feng wR ATI 

(CS, Cikitsa Sthana, Ch. 13.22) 


There are eight types of udara rogas; one from each dosa, one from 
their combination; plihodara, baddhodara, ksatodara and udako- 
dara. Now please listen to their specific clinical features. 4 


* Related reference in Brhat Trayt: AH. Ni. 12. 3 


fifteen safer 1 cetera efr eft rfr, 
aasi àq-ferg-fafipcarireq germs 113-4 11 


The general features of udara roga have been discussed in the above 
passage. The main factor for udara roga is suggested to be the 
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weakening of the jatharagni. However, as the main characteristic of 
the disease, the excessively weak jatharagni has been noted here. 


As regards the list of eight diseases above, it may be noted that it 
does not include the disease yakrddalyudara. Actually, this disease 
has been noted in the classical texts. Thus, the number of diseases of 
stomach turns out to be nine (instead of eight). However, there are 
scholars who include this yakrddalyudara in the line of diseases related 
to spleen (pliha) and the treatment of the plihodara and yakrddalyu- 
dara has been determined in a common line. So the common line of 
treatment for both the yakrddalyudara and plihodara might be 
accepted as sensible ground to identify both of the diseases as identical 
and thus the number of stomach diseases might remain eight only. 


The four diseases above (plihodara, baddhodara or baddhagudo- 
dara, ksatodara and udakodara or jalodara) are also generated by 
vitiation of dosas like vata. Nonetheless, in terms of causes, features 
and treatment, there are variations among them and as such, they 
have been numerated separately from the vataja udara diseases. 


Vatodara 


wa carter Ma: urfürcurenfu- fang 1511 
wnfég-urfex-enci-ygua ECE Gtt: | 
yaspa yem HAAREN: N6 
zaara anaa Raga, \ 


uda- eget pu eer, 117 1 
mendgiaesented yar wd 
agaa wept few cedi 11811 
: (Astahga Hrdaya, Nidána Sthüna, Ch. 12. 12/2-15) 
Symptoms of Vatodara include the following : oedema of the hands, 
feet, umbilicus and lower stomach; pain in the stomach, flanks, waist, 
back and joints; dry cough, body aches. Moreover, rere isa feeling 
of heaviness in the lower parts of the body, accumulation of waste 
products in the body, bluish or brownish discolouration of skin and 
the like, enlargement or decrease of size of the stomach without any 
apparent reason, pricking and other types of pain. In addition, th È is 
appearance of thin, black network of veins on the stom h hi ! I 
resonant sound elicited on percussion and there is m uns of a 
with gurgling noise and pain inside the stomach M inset an 


* Related reference in Brhat Trayi: CS, Ci, 13, 25; SS. Ni, 7. 8 
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SIGUE — ACS | TEAST aaae era 
saut aR RRA apaga 115-811 
The characteristics of vatodara have been discussed in the above 
passage. However, apart from explaining the terms and their etymol- 
ogy the commentator has contributed little to the information sup- 
plied by the original work Madhava Nidana. (5-8) 
Pittodara 
VN ` 
Pereira vat Tæt dene healed | 
wsm: Maai amaa zuo 
da-mi — mA Aa gI 
tur yga — fanmmé wga uo! 
(Astanga Hrdaya, Nidana Sthana, Ch. 12.16-17) 
Symptoms of Pittodara include the following : fever, fainting, 
burning sensation, thirst, bitter taste in the mouth, giddiness, 
diarrhoea, yellow discolouration of skin and the like, appearance of 
network of veins of green, yellow or red colour on the stomach, 
perspiration, feeling of heat and burning as though by movement of 
warm smoke; stomach turning soft to touch and painful. To sum up, 
as jalodara the condition is quickly progressive. 9-10 
* Related reference in Brhat Trayi: CS. Ci. 13. 28; SS. Ni. 7. 9 
Ufone —frienfe | cet sft SsUHDP ced | cee Weneqeudd 
wie: | yaad yA garecthfe aAA aaa ariel: | 
maA AÀ 119-1011 
The characteristics of pittaja udara roga have been discussed in the 
above passage. The term dahyata iti refers to the burning sensation in 
the stomach, however, it may relate to the burning sensation in the 
entire body as well. The term dhumayate refers to the belching while 
the term ksiprapakamiti suggests immediate maturing of the disease 
and its (of the pittaja udara roga) subsequent turning into the 
dreadful disease jalodara. 
Slesmodara 
saets gai TWTT: TIJ- | 
AAAs: are: care: YT 1101 
sqt Radi Raa vpenmüsd mgA 
fga aei yia ye RAIN 
(Aştāħga Hrdaya, Nidäna Sthäna, Ch. 12.18, 19) 
Hlofo-39 
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Symptoms of Kaphodara or Slesmodara include the following: 
debility, loss of activity, oedema and heaviness of body parts, too 
much of sleep, nausea, loss of appetite, difficulty in breathing, 
cough, whiteness of the skin and the 'ike. Softness of the stomach, 
having white striae. In addition, stomach of the patient enlarges and 
it becomes hard, cold to touch, heavy and static. It even continues to 
increase in size slowly. 11-12 

* Related reference in Brhat Trayt: CS. Ci. 13. 31; SS. Ni. 7. 10 
No comment by Commentator. 


Sannipatodara (Acute/chronic peritonitis) 


fads ë  wa-cm-qa-frerdedteraya: | 
ae yer mia ga-ga 111 311 
amg veh Bitar etn: på: GaN wet feng 
veda: yet cer faved: grate cad A 
a "qur fe wath ung: PN: vp Taran a | 
(SS. Ni.7. 11-13) 
Causes for the increase in dosas include the following: ingestion of 
harmful substances containing nails, hairs, urine, faeces, menstrual 
blood and the like, administered by wicked women. Dosas get 
vitiated also through indulgence in the eatable and drink offered by 
the foes, ingestion of polluted water, slow poison and the like. These 
factors vitiate rakta as well as the dosas soon. They produce severe 
abdominal disorders having the features of all the three dosas toge- 
ther. The disease is aggravated and it produces a burning sensation 
especially during extreme cold, windy, and cloudy weathers. The 


patient faints repeatedly and becomes pale as well as emaciated; he 


feels his mouth to be dry due to thirs is is : 
DAL lar ry o thirst. This is also known as 


* Related reference in Brhat Trayi: AH. Ni. 12. 20: 21; CS, Ci. 13. 34 
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Afd, a gafef: 1h ge farce saifa gA; fhar men graria 
AN usc Get: PARA 113-1411 

In the above passage, the characteristics of sannipatodara have been 
discussed. It is a known fact that as compared to the men, the women 
have six times more powerful tendency to take adventurous steps. 
The term garam here refers to the poisonous effect occurring out of 
the intake of incompatible foodstuffs. The poison is produced due to 
the combination of such items as the ghrta and honey or fish and 
milk. As it has been suggested bv Suéruta (SS. Kalpa. 2. 26), the 
following are the diisi variety of poison: the urine and stool 
discharged by a person that has been poisoned, the straw, leaves, etc. 
that have been rotten and the items that have been treated by poison 
itself. Moreover, all those items that are kind of the still (sthavara) 
(vegetable based), mobile (jargam) (the creature based) or artificial 
(kririm) poisons and that get weakened or neutralized through the 
wind or sunrays are all suggested to be dust variety of poison. These 
types of poison affect the human body as it is dominated by the 
digestive faculty (agni-pradhana). This poison due to its own 
features infects all the three dosas. It is called sannipatodara 
(because it is produced through the vitiation of all the three dosas) as 
well as disyodara because it also infects the rakta that is blood (one 
of the basic elements or dha). 


Pithodara (Splenomegaly) 


iA widest Praveriisu 
Raai aa wet: MgA FEN | 
iaaa ced: vat eiea aefa dil 
(SS. Nidāna Sthana, Ch. 7, 14-16) 
Plihodara occurs in the following persons: who indulge in eatables 
like greasy materials which cause burning sensation during digestion 
and which block the tissue pores. Thus, the blood (rakta) and kapha 
undergo abnormal change and they, in turn, produce enlargement of 
spleen and generate splenomegaly (Plihodara). In this disease, stom- 
ach is enlarged mainly on the left side. The patient turns much debili- 
tated. He develops a mild fever, poor digestion, and features of pro- 
moted kapha and pitta. Moreover, loss of strength and severe anemia 
are the additional symptoms of P/rhodara. 15-16 
* Related reference in Brhat Travi: AH. Ni. 12. 22: 26; CS. Ci. 13. 38 
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MODERN PERSPECTIVES ON SPLENOMEGALY 

Modern science has identified two types of Splenomegaly: 1. Con- 
gestive Splenomegaly and 2. Hemolytic Splenomegaly. Generally, 
splenomegaly is caused by portal hypertension, infections, autoi- 
mmune diseases, and blood disorders like lymphomas, leukemias, 
and myeloproliferative disorders. Splenomegaly has been noted as 
occurring in association of anemia, leucopenia, and the like. 
Splenomegaly causes a sense of discomfort in the left upper quadrant 
of the abdomen, particularly after eating. 


Yakrddalyudara (Hepatomegaly) 
mars  uRafgnfr  faymen def argitsa | 
Have: a-ge: afturacitsterarg: | 
wears wait wae Wa apat wea 171 
(SS. Nidana Sthana, Ch. 7.16/2) 


The pathological condition has been identified as hepatomegaly (Ya- 
krtodara) if there is an enlargement of the liver on the right side. 17 


mide ei | ERRA geta ayer fragt- 
eM, afea veh iri wr quad; saa uer ae — EARTE: fit 1 
a Ra fn a, RA feng aa cra | eiA Ud 
TECTIA See — Tera scarf | AA afon 1 aAA 
Ta, wia; a aafia: apra AE ATA- 
WA 1115-1711 
The characteristics of plihodara have been described in the above 
Passage. It has been suggested that due to the vitiation of the rakta, 
the pitta (that has characteristics similar to that of the rakta) is also 
Vitiated. The rakta and pitta both are Vitiated due to the consumption 
of items that produce belching. This condition has been further 


elabore ane js 

Melle pro by the passage kaphalingairupadrutah. Accordi ng 

SAM "o the characteristics of pitta is reflected in term of a 
onunued fever while characteristics or kapha are manifest from a 

diminished jatharagni. Been: 


Symptomatology of splenomegaly or he 


Serad-wsmartrifz qu. m. 
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patomegaly 
| 


ATL 11 8 11 


(Astaiiga Hedaya, Nidäna Sthana, Ch, 12.27) 
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Features of splenomegaly that has been produced through vata 
include the following: upward movement of wind in stomach (that is 
udavarta), pain, and distension of stomach with gas. The features of 
pitta-induced splenomegaly are such as delusion, and thirst, feeling 
of burning sensation and fever. Similarly, the features of kapha- 
induced splenomegaly include the following: feeling of heaviness, 
loss of appetite and hardness of the stomach. In both these 
conditions, these symptoms should be kept in view. 18 


* Related reference in Brhat Trayi: SS. Ni. 7. 14: 16 
wa Aae s«rederfa | saadaa, Tlig-qe-«qed-wdt: 
firi, zilcemefer- enfer: ah erret 111811 
The relation between the diseases yakrddalyudara and plihodara has 
been discussed regarding the effects of individual dosas. Thus, pain 
in the body and belching reflects the role of vata while the features 
like fainting (moha), thirst, and fever with burning sensation 
manifest the role of pitta. The role of kapha is marked by feeling of 
heaviness, anorexia, and stiffness in the stomach. 

Baddhagudodara (Intestinal obstruction) 
aeia aa fief? aera | 
wp wur wer Wels: VA: A: WENSeUDO AAMT 
fread wer qe gid fua wegref wearer! 
waft Rg aetet ë aa agf% ü201 

(SS. Nidāna Sthana, Ch. 7.17-18) 
When food, slimy substances, hair or small stones, etc. block (the 
lumen of) the intestines of the patient, the faeces along with the dosas 
gradually accumulate there like garbage in a drain. The faecal matter 
then is obstructed in the rectum and even when it is passed; it is 
passed through enormous difficulty and in very small amounts. It 
distends the stomach between the precordium (epigastrium) and 
umbilicus. This condition is called baddhagudodara. 19-20 
* Related reference in Brhat Trayi: AH. Ni. 12. 28: 31; 
CS. Ci. 13. 41; SS. Ni. 7. 17: 18 
"ane Terrains | AA: füfeserot: mama: 1 fated 
feret | rerrerfafer aay | Het: qe prar gf Aaaa: l eA- 
"meum: wafer wrenTebfüfArernrergemereeni wem clau wa Teach: | 
aaeh reef rent TERS | Ugh Manse: Mea ghaig- 
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A R | (efto 13:39) sft 1 Gaara Sad, wan ASANA 
fas; TAPS q maA: vun 119-201 


In the above passage, the characteristics of baddhgudodara have 
been discussed. Apart from explaining in detail the various terms of 
the passage, the commentator has noted that the digestive faculty 
gets restricted by stomaching such items as the hair of the eyelids, 
Caraka has also indicated that such items block the passage of stool 
and instead of digestion, the size of stomach increases (CS. Ci. 
13.39). The blockage of anal region leads to the enlargement of the 
limbs around it, obviously. 


Parisravyudara or Ksatodara (Intestinal perforation) 


(SS. Nidana Sthüna, Ch. 7.19-20) 
Sometimes, there is a condition in which the intest 
by sharp foreign bodies ingested along with eat 
causes also. Moreover, there is exud 
inside and Subsequent enlargemen 
umbilicus with pricking pain and a 
condition has been identified 
(Parisravi udara). 21 


ines are perforated 
ables or due to other 
ation of watery material from 
t of the stomach below the 
pparent fluid movement. This 
as intestinal perforation and peritonitis 


* Related reference in Brhat Trayi: CS. Ci, 13. 42: 43 
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sfe reir eae” | fL. 13:44) zfa | det AQAA, zdíiesiet 
visi Aei aAA ai, AAN TAL VASA WEN] 112711 


The characteristics of parisravyudara have been discussed in the above 
passage. The commentator has named this disease as the ksatodara. 
It has been suggested that thorns and sand-particles along with food 
pierces the intestine when they chance to enter the digestive faculty 
(pakvasaya) from the opposite direction. However, if they enter from 
the right direction they do not cause any harm to the intestines. None- 
theless, as Caraka has also suggested, parts of sand, tin, stone, piece 
of bone and thorns, etc., when partaken along with food by mistake 
make a hole in the intestines (CS. Ci. 13.42). There is a continuous 
flow of stool from the anus if there is a hole in the intestines. 


It has been argued that the damaged intestine or a hole in it would 
discharge the stool in a slanted angle. Moreover, one could also ask, 
why does this discharge take place in a straight direction and through 
the anus? 


This issue has been addressed by noting that it is indeed possible that 
the discharge could actualize a straight direction and through anus 
so. Caraka has suggested that when the leakage fills the anus and 
intestines then it gives rise to udara roga among the human beings 
(CS. Ci. 13.43). As the discharged liquid is accumulated below the 
naval, the disease called chidrodara appears. Some scholars do not 
accept the verdict of Caraka. They argue that this condition has been 
identified as jalodara (CS. Ci. 13.44). Possibly, Caraka might have 
kept this in mind that as the chidrodara ultimately leads to the 
jalodara roga it might not be mentioned prominently here too. 


Jalodara or Dakodara (Ascites) 
—qeiet amdedt Prater 122101 
a: Ards at ard feentsureraT frac: | 
Rase victory wer alas grata fs agers 231 
Adian wy t ë wee 


wem gfe: grate ma a aA writ aha TA 112411 


(SS. Nidäna Sthäna, Ch. 7.21-23° 


Factors responsible to genesis of Dakodara include the following 
drinking of cold water by the patient who has been recently adminis- 
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tered therapies like application of oil on the body, oil enema, emesis, 
and purgation or decoction enema: or by any other means. Moreover, 
when the channels of fluids in the body get obstructed by oily mate- 
rials, it results in appearance of dakodara. In this condition, the 
stomach is greatly enlarged with the umbilicus protruding out, turn- 
ing smooth and hard to touch. There appears a sound and a move- 
ment as if a leather bag has been filled with water. This condition is 
known as ascites, enlargement of the stomach with fluid (dakodara). 


* Related reference in Brhat Trayt: AH. Ni. 12, 36: 39; CS. Ci. 13. 47 


FA Ssse: DTQISRECSTE— BRI em aima naa vro weit 
RA serie 113 referirse aR gare] weTTQesd 2 


WEP 1122-2411 


The peculiar characteristics and origin of dakodara or Jalodara have 


been discussed in the above passage. Apart from explaining in detail 
the various terms of the passage, the commentator has noted that the 
anna rasa or juice of undigested food comes out (through the logic of 
1es and this condition leads to udara 
ew has been propounded by Jejjata 


through logic of the upsne. 
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MODERN PERSPECTIVES ON ASCITES 
Modern science has identified Ascites (in Greek, this term means a 
leather bag) as abnormal accumulation of fluid in the peritoneal 
cavity. It could be caused due to obstruction of flow in the vena cava 
or portal vein; depletion of plasma proteins; cirrhosis of the liver; 
infections within the peritoneum; or disturbance in electrolyte 
balance through sodium retention. 


Prognosis of Udara Diseases 


werdet wd we: geet WANI 
akamana aa ARAT 112511 
uma Ga wi maah aai 
Writ aaa fest A TT i261! 
(CS, Ci. Sthāna, Ch. 13.54; 51) 
Even at their onset, all kinds of udara rogas are difficult to cure, 
generally. In persons of strong constitution, before formation of fluid 
and if it is of a recent onset, an udara roga can be cured with great 
efforts. All old cases of intestinal obstruction of more than fortnight 
duration, as well as those cases with accumulation of fluid and cases 
of intestinal perforation are usually fatal. 25-26 
* Related reference in Brhat Trayi: AH. Ni. 12. 44; SS. Ci. 14. 3 
Sets SIE SSTRIUTHTE SaaS | Tate afs sR- 1 
TAMPA AA ASA; TIM — “AMAT Ass N- 
anf | Bel ER fenrerenrenfaren 1 «nfi fruar arat g St spear mone 1 
CES HAMMAN: LU Hehe erit Ae STER WIS | ATA 
fore AEA pisse ee fear 11 aree ferar erarl:" 1 (ufi, 13:55- 
ss) gi 1 ara ahh Saray l danaa a Sh Ge — “Hea she: 
Rna pR RAA tert sw Stef! | (rfr. 13:48) fr | gente 
vafa epg verge femme sre me ech WAT | Mae helfen 
qaa «t fermer, ae Mea Pater spaifwssitesh fest 
saura a free alate | h fore wr ferae: wamqeeifeer eere wf 
fad 125-2611 


The curable types of udara roga have been discussed in the above 
passage. Almost all the udara rogas from their onset are painful. The 
udara roga in a healthy person and in whose belly the water content 
is yet to increase could be cured if treated with patience and 
intelligence (CS. Ci. 13. 55-58). 
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The condition of jatodaka type of belly has been described as having 
the following features: there is no swelling in it, there is reddish 
colour over the belly, there is gurgling sound in the belly. In addition, 
there is no feeling of great heaviness in the body, the fart comes out 
with a great speed, the digestive faculty is not that weak, there is 
constipation, only a less amount of urine discharged, and there is a 
continued discharge of saliva from mcuth. 


It has been suggested that if the baddhagudodara is not ireated 
within fifteen days then it becomes incurable because, after fifteen 
days the water is accumulated into the udara thus making the 
condition fatal and deadly. 


The diseases jatodara, chidrantra and badhguda are curable by 
surgical operations or with the help of Ayurvedic medicines as 
suggested in the above passage. 


ret FEAE RTA- EN, | 
ae-wifera-atataahetiet a atà 12711 
minga- l 
fafth maa yii fat 112811 
(CS, Ci. Sthäna, Ch. 13.52) 
(SS. Sū. Sthäna, Ch. 33.14) 


i Sera fe vrai secret ema us s 


The wise physician should avoid those patients of udara who have 
developed oedema of the eyes, curvature of the pubic region, and a 
smooth and thin skin. One should also not try to treat a patient 
manifesting loss of Strength, loss of blood, muscles and di 1estive 
Dani: those who have pricking pain in the flanks AH to 
catables, oedema, diarrhoea and have tendencies (Ss om late 
fluids quickly in spite of purgation, 27-28 TRI IM 
Sm: | tale à TRITT afine | "saftoi' xfer 
71 arfemafedrmfafa VÍA mere vei "Taf, wensora faite 
TARE MATA a META Sa 1127-281 fadoa 
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It has been suggested in the above passage that depending upon the 
characteristics even the udara rogas that are known to be curable 
turn incurable. The patient of incurable variety of udara rogas are 
those whose pubic region (upast/ia) has been tilted and whose skin 
has been thinned. The term agniksaya has been referred to here to 
highlight the major weakness of the digestive power, as it is already 
weak in all kinds of udara rogas. 


Thus concludes the chapter on Udara. 
@ 


MODERN PERSPECTIVES ON ABDOMINAL DISEASES 
In terms of the modern medicines, the abdomen and stomach are two 
different entities. The stomach has been accepted as one of the parts 
rather interior parts of the abdomen. However, in Ayurveda we find a 
single term udara to cover ail the problems related to the two. We try 
to present the modern perspectives on diseases that have been pre- 
sented in the Chapter on Udara as above. 
Abdominal pain (or stomach ache) is a common symptom associated 
with transient disorders or serious disease. Diagnosing the cause of 
abdominal pain is not easy, because many diseases can cause this 
symptom. Most frequently, the cause is benign and/or self-limiting, 
but there are serious and life-threatening causes as well. 
Abdominal pain 
Acute abdomen can be defined as severe, persistent abdominal pain 
of sudden onset. The pain may frequently be associated with nausea 
and vomiting, abdominal distension, fever and signs of shock. One of 
the most common causes of acute abdominal pain is appendicitis, 
too. In addition to that, several other circumstances also lead to abdo- 
men or stomach pain. They include the following: 


I. Traumatic Circumstances like a blunt or perforating trauma to the 
stomach, bowel, spleen, liver, or kidney. 

2. Inflammatory Circumstances: Infections such as appendicitis, cho- 
lecystitis, pancreatitis, pyelonephritis, pelvic inflammatory disease, 
hepatitis, mesenteric adenitis, or a subdiaphragmatic abscess. 

3, Mechanical Circumstances: Small bowel obstruction secondary 
to adhesions caused by previous surgeries, intussusception, her- 
mas, benign or malignant neoplasms. 
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4. Vascular Circumstances: occlusive intestinal ischemia, usually 
caused by thromboembolism of the superior mesenteric artery, 

5. Perforation of a peptic ulcer, a diverticulum, or the caecum. 

6. Complications of inflammatory bowel disease such as Crohn's 
disease or ulcerative colitis. 

7. Large bowel obstruction caused by colorectal cancer, inflamma- 
tory bowel disease, volvulus, fecal impaction or hernia. 


The abdominal diseases have been identified as per their locations 


involved, too. In that point of view, the various diseases of abdomen 
have been noted as below. 


Upper middle abdominal pain: It is produced by such circumstances 
as gastritis, stomach ulcer, stomach cancer. Moreover, Pancreas pain 
(pancreatitis or pancreatic cancer, can radiate to the left side of the 
waist, back, and even shoulder). Pain in the upper middle part of the 
abdomen could occur also due to the duodenal ulcer, and diverticuli- 
tis, appendicitis that moves to lower right abdomen. 


Upper right abdominal pain: It involves the following circumstances: 


the hepatomegaly due to fatty liver, hepatitis, liver cancer, abscess, 
Gallbladder and biliary tract (gallstones, inflammation, round- 
worms), Colon pain below the area of liver, bowel obstruction, func- 


tional disorders, gas accumulation, spasm, inflammation, and colon 
cancer, 


men: Spleen pain (splenom- 
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The Lower right abdominal pain h 
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Right lumbago and back pain appear due to hepatomegaly, and kid- 
ney pain. 

Left lumbago and back pain also associate with the spleen pain and 
the left kidney pain. 

The low back pain may relate to the kidney stone, kidney cancer, 
hydronephrosis, and ureteral stone pain. 


When a physician assesses a patient to determine the etiology and 
subsequent treatment for abdominal pain enquiry about the patient's 
history of the present complaint and physical examination should 
lead to correct diagnosis in over 9096 of cases. 


It is important also for a physician to remember that abdominal pain 
can occasionally be caused by problems outside the abdomen, espe- 
cially heart attacks and pneumonias. 

Differential diagnosis 

The abdominal pain relates to circumstances related to the gas- 
trointestinal disorders. These disorders are studied under the classifi- 
cations such as the inflammatory conditions (gastroenteritis, appen- 
dicitis, gastritis, and the like), obstructive conditions (like hernia, 
post-surgical adhesions, tumours, superior mesenteric artery syn- 
drome, severe constipation, and hemorrhoids), the vascular disorders 
(involving thrombosis, hemorrhage, sickle cell disease, abdominal 
angina, and blood vessel compression), digestive disorders like pep- 
tic ulcer, lactose intolerance, coeliac disease, and the food allergies. 


The abdominal problems encompass various limbs of the body such 
as the glands, the bile system, liver, pancreas, etc. As such, abdomi- 
nal pain could also occur owing to such medical conditions as 
ascholecystitis, cholangitis, cholelithiasis, and tumours. hepatitis, 
liver abscess and pancreatitis. The disorder has been found closely 
related to the renal, urological and gynaecological diseases as well. 
Thus the following medical problems are also studied as part of the 
abdominal disorders: pyelonephritis, bladder infection, kidney 
stones, urolithiasis, urinary retention, tumours, left renal vein entrap- 
ment, pelvic inflammatory disease, ovarian torsion, difficult mensu- 
ration, endometriosis, fibroids, ovarian Cyst, ovarian cancer as well 
as the ruptured ectopic pregnancy, and threatened abortion. 


The problems located at the abdominal wall similarly is attached to 
circumstances like the muscle strain or trauma, muscular infection 


ES Madhava Nidana 


and neurogenic pain, the herpes zoster, radiculitis in Lyme disease, 
abdominal cutaneous nerve entrapment syndrome (AC NES), and 
tabes dorsalis. 


The abdominal disezses also include disorders like inflammatory 
bowel disease, volvulus, fecal impaction or hernia, uremia, diabctic 
ketoacidosis, porphyria, C l-esterase inhibitor deficiency, adrenal in- 
sufficiency, lead poisoning, black widow spider bite, narcotic with- 
drawal, aortic dissection, abdominal aortic aneurysm, sarcoidosis, 
pneumonia, pulmonary embolism, ischemic heart disease, pericardi- 
lis, testicular torsion, vasculitis and irritable bowel syndrome or the 
IBS. It has been reported that it affects up to 20% of the population, 
and is the most common cause of recurrent, intermittent abdominal 
pain. 

MODERN PERSPECTIVES ON ABDOMINAL DISTENSION 
Factors leading to the abdominal distension might include accumula- 
tion of fat, flatus, a fetus (pregnancy) or intra-abdominal mass (ec- 
topic pregnancy) or fluid. Both fluid and gas are normally present in 
the GI tract, but not in the peritoneal cavity, However, if fluid and gas 
are unable to pass freely through the GI tract, it indicates abdominal 
distension. Abdominal distension might manifest severe blceding, 
accumulation of ascitic fluid or air from perforation of an abdominal 
limb if it relates to the peritoneal cavity. 


A pathological Symptom is not always produced in cases of abdomi- 
nal distension, For example, in anxious Patients or those with diges- 
live distress, localized distension in the left upper quadrant can result 
from aerophagia that is the unconscious swallowing of air. 


Involuntary rigidity most commonly results fron 

oy. Uv ind from pulmonary and vascular disorders and from the 

FERRMROPA Sect Toxins; Normally, it is accompanied by fever, disten- 
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MODERN PERSPECTIVES ON THE ABDOMINAL MASS 
Usually detected on routine physical test, an abdominal mass is a 
localized swelling in one of the abdominal quadrants. A palpable ab- 
dominal mass is a significant clinical symptom and normally rep- 
resents a serious and perhaps life-threatening disorder. Typically, this 
symptom develops insidiously and might represent an enlarged limb, 
a neoplasm, an abscess, a vascular defect or a fecal mass. The physi- 
cian could distinguish an abdominal mass from usual structures 
through skillful palpation. Palpation should be ideally repeated with 
the patient in a differen: position or performed by a second examiner 
to verify the preliminary findings. 


CHAPTER 36 


AA Maer 


Sotha Nidanam 
(OEDEMA, ANASARCA) 


Pathogenesis 


`S 
at: gered: afre a 

(Astahga Hrdaya, Nidāna Sthāna, Ch. 13.21-23) 
The excess of vata pushes out the increased blood (rakta), pitta and 
kapha to the exterior of the skin blocking its channels. This causes 
swelling of the skin and muscles. In view of its increased size, it is 
called as utsedha, samhata and Sotha. This pathological condition 
has been classified into nine kinds that is one from each dosa, one 
each from the combination of two dosas, one from the combination 


of Hu Bu three dosas together, one from injury, and one from poi- 
son. l- 


* Related reference in Brhat Trayi: CS. Ci. 12. 8; SS. Sit. 17. 4 


Madhuko$a and Commentary based on it 
wet Wilma 


Sotha Nidanam (36) 585 


One of the incurable types of udara rogas has been associated with 
Sotha. Therefore, it is appropriate that Sotha has been discussed after 
narrating udara rogas. Through the term raktapittakaphan the 
pathogenesis of the disease has been described. The vitiated vata is 
the major factor that leads to the disease. The vitiation of vata could 
occur on its own, singly or in combination of two or three dosas or in 
association with rakta or blood. The term tvangmansasamsrayam 
has been used here to distinguish between the conditions of 
vranasotha and the $otha discussed here. Actually, the vranasotha 
could occur only at eight spots of the body. Susruta has mentioned 
these spots: skin, flesh, veins, snayu (ligaments), bones, tracts 
(kostha) and marma or vital points of the body (SS. Sii. 22.3). The list 
has been also indicated by Caraka with minor variation (snayu being 
replaced by meda or fat). The term nicayadatah indicates that sotha 
is a disease based on vitiation of all the three dosas in association of 
rakta or blood. The terms sarvaih etc. also reinforce this assumption. 


Apart from the above, the commentator has copiously explained the 
term-wise narrative of the text. 


Prodromal features 
weet gag: Rasp i2 
(Astanga Hrdaya, Nidána Sthana, Ch. 13.30/1) 
Mild burning sensation of the skin, eyes, nose, distension in the 


network ofthe veins, and feeling of heaviness in the body parts are its 
main prodromal symptoms. 3 


* Related reference in Brhat Trayt: CS. Sit. 18. 5; CS. Ci. 12. 10 
qderre—afernfe | eaeeuara: | fica: ferrent TST 113.11 

In the above passage, the pirvariipa of sotha roga has been 

discussed. However, apart from explaining the various term of the 


text the commentator has contributed little to the understanding of 
the topic. 


Etiology and predisposing factors 
Yng- seat anar- dirai er RIAA | 
amean a-ge- mugea wr ud 
aiee +t a aya fur wale: | 
Rem: p a frre Bg: wat: wee: usu 


(CS, Ci. Sthüna, 12.5-6) 
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A person is weakened and emaciated by the improper management 
of different kinds of purifying therapies, effects of diseases and lack 
of eatables. The causes for systemic oedema of such weak persons 
are the intake of eatables that are alkaline, sour, heat-producing, hot, 
hard to digest, curds. Intake of such items as uncooked eatables, 
mud, leafy vegetables, and incompatible recipes, spoilt and poisoned 
food is also instrumental in producing this disease. Other etiological 
factors of this include the presence of hemorrhoids, absence of 
physical activity, avoidance of the purifying measures for long 
periods, disorders of vital organs of the body, abnormal delivery in 
women and improper administration of purifying therapies. 4-5 

* Related reference in Brhat Trayi: AH. Ni. 13. 24: 29 


Wert sarees | wseerfetenfes, 
ama weureu: SEA fei cw reri, d: pa p SINIT 
fre gadig: | Cees: Tada Us Qds:, aad, SU Ssh Ha- 
FA, vr ars fre, | arte ffir | a a effer vermes AÀ 
Wem: | TATE Fe qued US ru, TTT wT MARRI | 
fron yafraaticn | füsznranIserasenvWurmpTuR: | wren 
AMATA 14-511 


After discussing the purvariupa of Sotha roga the various features of 
Sotha roga have been described in the above passage. It has been 
suggested that the causative factors of Sotha are vomiting (vaman), 
fever (jvara) and intake of unhealthy food or keeping long fast which 
makes a person lean and thin. Such a person turns quite vulnerable to 


śotha. Intake of curd etc. has been suggested to be an independent 
factor causing Sotha roga. 


Damage caused by external factors is considered a reason for agan- 
tuja variety of. $otha. It could also occur due to such factors as prema- 
ture and problematic delivery. This pathological condition could also 
occur due to wrong type of treatments (mithyopacara). (4-5) 


wind ES ICCCIT GIG] Tieg v 


3 (CS, Ci. Sthāna, 12.11) 
Symptoms of oedema include the following: feeling of heaviness 
that go on increasing or decreasing fr 


: ` ? equently, heat, thinni f the 
veins, hairs standing on ends and EE ia e pos 


* Related reference in Brhat Trayi: SS. Sii, 17. 3: 4 
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In the above passage, the general features of Sotha have been discussed. 
However, apart from explaining the various terms of the text the com- 
mentator has contributed little to the understanding of the topic. 


mangah wesens: yyfta-eatftgarsttra: | 
wma wrerfer wüfedt Raa a gag: chum uzu 
(CS, Ci. Sthana, 12.12) 
Features of oedema generated due to morbid increase in vata include 
the following: skin on the oedematous part turning movable, thin, 
rough, brown, or black in colour, the skin remaining insensitive. This 
kind of oedema is subsided temporarily without any apparent cause. 
When pressed through fingers, there appear pits on the surface of 
skin but the pits disappear on their own after a little while. This type 
of vataja oedema advances during the daytime. 7 


* Related reference in Brhat Trayt: AH. Ni. 13. 30: 32; 
CS. Su. 18. 9: 10; SS. Su. 17. 4 


SIAM AEA —Ae eus | Maa srmeerdep | afar: nsu. pDufur 
Tha; eat fafaa, fear dre: | aee: emet arate 
aafaa frst cit vate; fafa’ fe wd repere a: WMA 
SR reddi, saritagey | waste wifsd sfr wie: aae- 
miad: | fearachft fear scar, 7 act | Aer WIEN, WOW 
wies: amea: wet mb worafe’ | (uq. 18:10) sft T- 
AML 117 11 
In the above passage, the characteristics of vataja Sotha have been 
discussed. However, apart from copiously explaining the term-wise 
narrative of the text the commentator has noted that the $otha heals 
on its own due to mobility of vata. The Sotha that heals up by the 
application of warm oils could be identified as the one of the vataja 
variety. Caraka has also stated the vataja variety of Sotha is the one 
that is of red or similar shade of colour and that is healed during the 
night. 


Wy: wreitsraian, Sa-a- g- Aaa: d 
a sed weenie a für ae- lst 


(CS, Ci. Sthüna, 12.13) 


Features of oedema caused by excess of pitta (Pitta Sotha) include 
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the following: skin on the oedematous part being soft, emitting some 
smell; its turning black, yellow, or red in colour; giddiness, fever, 
perspiration, thirst, toxicity, severe burning sensation in the affected 
part, redness of the eyes, and oedema forming quickly into an ulcer. 8 
* Related reference in Brhat Trayt: AH. Ni. 13. 33: 34; 

CS. Su. 18. 11: 12; SS. Su. 17. 4 


Rreure—qgeftearfa | sera gfe «gt 11811 


In the above passage, the pittaja type of sotha has been discussed. 
However, apart from copiously explaining the term-wise narrative in 
brief of the text the commentator has contributed little to the 
understanding of the topic. 


Kaphaja Sotha (5 .!id oedema) 


Te: fer: wvgataaiad: ween-Pa-afh-atearereand | 
a gape ae a artefact aR: 11911 
(CS, Ci. Sthüna, 12.14) 
Features of oedema due to morbid increase in kapha (Kaphaja $otha) 
include the following: the oedematous part being heavy and 
immovable; the patient having pallor, loss of appetite, too much of 
salvation, sleep, vomiting and poor digestion. In this condition, the 
swelling appears with pain. The ailment gets advanced and severe 
during the night hours. 9 
* Related reference in Brhat Trayi: AH. Ni. 13. 35: 36; 
CS. Sit. 18. 13: 14; SS. Sii. 17. 4 
eese Tete | areca sft stranenfiaeant | pA- 
Wer wf aa- am: | ai wit AASA Wooden d 
"RU Geist: MA seram safer; fear g wpredfu wt web wr p 
eit wate, fs f are, Sra erst: viter feererett raft 119 11 


In the above passage, the characteristics of kaphaja $otha have been 


described. The kaphaja Sotha is suggested t . . 
ee ; S suggested to be > 1 
(ratribalt) as the kapha contents of eno neniukin che.night 


ytime, the situation is opposite. 
e Vataja $otha remains vi gorous. 
Sotha due to combined dosas 


Penis sqieretenteaeragr. enaid: | 


However, during the day hours th 


Sotha Nidanam (36) 


west: aae A: 111011 
(CS, Su. Sthana, Ch. 18.15) 
In dvidosaja and sannipataja Sothas presence of features of two 
dosas and the three dosas respectively must be noticed together. 10 


* Related reference in Brhat Trayt: AH. Ni. 13. 37; SS. Sit. 17. 4 
hA e wen sat were aru Rak es 
Se steers West, 3 q apaa svar vafa; AS- 
Wd geeu-frnwerre—frmermeiuncnf | enum sft fufenr- 
miaa: | Ara gapan fera ai anA seca 
fremit 111011 
As per the textual rules of Ayurveda, the vikrtivisamsamaveta variet- 
les of diseases are narrated separately. On the other hand, however, 
the prakrtisamaveta diseases that are dvandvaja or sannipataja 
could be described together for the benefit of students if the diseases 
relate to common medicines. This method has been named as atidesa 
vidhi, it pertains to the applicability of given suggestions to more 
than one situation or diseases. 
The present passage is one of the examples of atidesa vidhi. 
Abhighiataja (Traumatic and Allergic) Sotha 
aria vremfaeda- A-AA: | 
oaeee- nAg: ui Tu 
wi yao demteaaag: verfa | 
ygi ARa: MAN: AAAA: di 211 
(Astanga Hrdaya, Nidāna Sthina, Ch. 13.38-39) 
The traumatic and allergic oedemas are those conditions that are 
marked through inflammation caused by trauma, stab wounds 
caused by sharp instruments, etc., and accidental wounds. Such types 
of oedema could also occur due to exposure to cold wind or sea 
breeze as well as through contact with oils of bhallataka or 
kapikacchu. These oedemas are characterized by excessive heat and 
reddish appearance and they are usually associated with the features 
of a paittika variety of Sotha. 11-12 ; 
* Related reference in Brhat Trayi: SS. Sii. 17. 4 (By the name Agantuka) 


aimi aqqmre—afrarercate | eife a: wien cr wem 
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fava | fanfare Raa; sf: Wy: 1 e- 
Tir wi yeh weenredh, fuat: pns; PAP: Yk- 
fast 1111-1211 


In the above passage, abhighataja śvayathuroga has been described. 
The śotha that is abhighataja is caused by external injury. However, 
apart from copiously explaining the term-wise narrative of the text 
the commentator has contributed little to the understanding of the 
topic. 


Visaja (Poisonous) $otha 


ferar: SLEE E LLLA LES S A AUER parum, | 
d-a- aaraa Aaa A 131 
IEEE CRSCOECGEGEES T, 
férrganferereayriavatrrerqui am, man 


yasan a A E-EN: | 

(Astanga Hrdaya, Nidāna Sthāna, Ch. 13.40-41) 
Factors leading to the oedema by poisons include the following: 
poisonous animals crawling on the body, urinating, stinging, biting 
with teeth, scratching with nails; contact with their faeces, urine, 
semen or coverings of even non-poisonous animals; contaminated 
cloth, poisonous trees, belching, and artificial poisonous materials. 
An oedema that has been generated through poisons would make the 
swollen part of the skin soft and moveable and there would be severe 


burning sensation and pain in it and quickly so. The oedema has a 
tendency to move downward in the body. 13-14 


faroe faa gn | a: aiai ufterdei mo ed, 
Beant Cien Lg er pe ‘are’ sfr ware, faite Wed: 
Hee TA A Wien | erm ATTRA: | vg: yaf: 1 ai 
RR faena fafaa grg vag. 1113-1411 
The characteristics of visaja variety of $ ; , 
ie y of Sotha have been discussed in 
the above passage. This type of śotha could be generated if snakes, or 
like poisonous creatures move through, or urinate over th bod O e 
could also suffer from the visaja sor SO: sm 


ha if a pers ars clothi 
has come under the contact of urin person wears clothing that 


j € or stool of a poisonous creature. 
It is a disease that mostly affects the lower part of the body 
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(avalambr) and it immediately (sighra) manifests its characteristics. 
In spite of being one of the agantuja types of diseases, this disease 
has peculiar features and as such, there are special treatments meant 
for it. Therefore, the signs and symptoms of this disease have been 
described separately. 

Localised/Generalised oedema vis-a-vis humours 


Am: sagged fe cedere: 11501 
UPAR À eb: 
penga: ge: wim ammé 
(SS. Ci. 23.6-7) 
Dosas located in the stomach produce oedema in the upper parts of 
the body; doşas located in the pakvāśaya produce oedema in the 
middle regions of the body; whereas, dosas having reached the site of 
faeces produce oedema in the lower parts of the body. On the other 
hand, dosas spreading all over the body produce generalized 
oedema. 15-16 
+ Related reference in Brhat Tray: CS. Su. 18. 34: 36 


wem wr oux Mt we gata cee wen. wee 
wuWueqedeg | eg wr Steers | Smp zr Seam: | wei 
"weisen 1115-1611 


In the above passage, it has been discussed how the dosas and the 
Sotha roga are located in the identical spots of the body. It has been 
suggested that if the dosa is there in the whole body then the Sotha 
could also spread all over the body. However, apart from explaining 
the term in a brief narrative of the text the commentator has contri- 
buted little to the understanding of the topic. 


Prognosis according to locations 
at ma way: Wwe: Was Wd 
Rog: eased Red 17 
gra: ftarar ss det wat wa a! 
wer aa shaa xem wb Raia sit 
Those cases of oedema, which are considered fatal, include p 
following: the one manifesting in the trunk, the one that moves toa 
the parts of the body, that which presents fatal chariot 
Moreover, oedema seen only in half of the body, and that, whic 
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spreads upwards, is also dreadful one. Those patients of oedema 
must be rejected by wise physician who have an increased and 
difficult respiration, have developed a morbid thirst, vomiting, 
debility, fever, and lack of desire for foods. 17-18 
* Related reference in Brhat Trayt: CS. Su. 18. 16: 17 
According to the mode of onset 
amaaa: ÅA: "refer: | 
Wes ga ant a ya Tuned g i 
(SS. Ci. 23. 7-8) 
The cases of oedema, which are also considered fatal include the 
following: oedema not caused by its own specific causes, the one 


appearing in the feet in men and in the face in women, and the one 
appearing in the genital organs. 


Those cases of oedema that are of recent onset and that ramain 
without further complications can only be cured. 
* Related reference in Brhat Trayi: CS. Sit. 18. 16: 17 
Ooedema of good prognosis 
"WISqUxd: ma: mesma: RRA: 11911 
(AH, Ni. 13. 42) 


Oedema that is new and without complications is curable while the 
old one is incurable. 19 


fausta gei cer wem ma witht ufu wnd 
Wet cuf wafnevdf crura merssfeneremam 120 
(SS. Ci. 12.80) 
ae Aemene araar yafaa AAT 113 6 
bd 
The patients of oedema who are to be refused treatment (as they are 
: who have oedema in the stomach, 


SEES ema very large in size rane 
hard and also that which is affecting children P and HERR "| 
women. 17-20 : ery aged, anc 


* Related reference in Brhat Trayi: CS, Ci, 12, 15 
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oft fugem, WWE SIAM; uuu, Faye se | estem RE, 
«cmd Aapa Sung Sit sits: | Sa | pared venue: | 
qA aaia aaa; went, feranairdfesit ars at anf a Tela, ver 
Test a: weit: paret fe— "req afar: we: weg Fa | Tet fe, 
ant I ure, West gemp (A, 18:16) Se | aera eit Sra 
SIs AIA STAT STATA: ; vereri: — dieta À augen: hd: | 
aiu" ara fron tet waereféqrae: | Raamaa viet errata 
fe” 11 (fit. 23:8) sft Gait: | aeh BSA: smi À- 
sdrum Wa wq curans wdbde: AAEE: 11 (uf 18:18) WW I 
vafa, ‘Sd: Ba gm; d4 AAAA gen: | age T A: 
wis Wester: Missa ess: DEA WW | 'apriragen sc 
werdtsaudi.—uredrefeer: we TARA AIRAT WRIST: | TAT 
"gp Wqem— weg: Sa a: reparare, | Siti aaa enfer, STS T 
fafa’ 11 sft d AROSE eT t Tea TA spart PATA | 
are aan: AA ea a Sara.” 1 Slat i Test Sit afa: gaia ae ART 
sperren qur sfr ‘stats Rug menie 1117-2011 
sft nrang wegentyreamerart viterfrari emma, 113 6 
Em 

The incurable varieties of the sofha roga have been discussed in the 
above passage. The effects of Sotha situated in the trunk and the 
complications created by it has also been discussed here. The 
passage savarga iti has been replaced by the term savarga iti in some 
of the readings of the treatise. The term savarga iti refers to the 
spread of the disease in the entire body while the term savarja iti 
refers to the involvement of all the three dosas in the disease. As 
opined by Kartika, the disease is as fatal as an arista that occurs as a 
celestial problem. 

As opined by Caraka, the sotha that begins from the foot and spreads 
to the body is simply incurable for the men and the sotha that starts 
from the head and spreads downward is incurable among the women. 
The seer has also instructed that the Sorha that occurs in the private 
parts of these body is incurable for both men and women (CS. 18.16). 
The Sotha has many implications as well. There are two terms to 
describe the implications: the anyopadrava and the ananyopadrava. 
The first term refers to the implications produced by the main disease 
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in the context. The term ananyopadrava refers to the implications 
caused by the factors other than the main disease. The śotha produces 
a number of implications and they may prove fatal as well. These 
implications include $vasa or breathing trouble; pipasd that is 
morbid thirst; weakness, fever, loss of appetite; hiccup; dysentery 
and cough (CS. Ci. 18.18). This list is generally common to the texts 
of Susruta and Caraka save in the case of hiccup and cough that have 
been added by Suéruta only. 


It may be noted that the śotha that has been produced as implication 
of some other major pathological condition as anemia (pandu) could 
be curable. The Sotha that emerges from the foot and moves upwards 
is incurable among men as noted above. This assumption has been 
supported by scholar Ksarapani as well. It is also underlined that the 


Sotha occurring in the lower abdomen (basti) is also incurable among 
both the women and men. 


Thus concludes the chapter on $otha. 
e 


MODERN PERSPECTIVE ON OEDEMA 

In modern medicine, oedema has been identified as consisting of two 
varieties: local and generalized. It generally signifies the condition in 
Which the body tissues contain excessive amount of fluid. A common 
symptom in severely ill patients, generalized oedema is the excessive 
accumulation of interstitial fluid throughout the body. In former 
days, the generalized oedema was named Dropsy. Its severity varies 
widely; slight oedema can be difficult to detect, especially if the pa- 
tient is obese, 

Generalized Oedema 


Generalized oedema is t 
cur from cardiac, renal, 
from severe burns, malnutrition 


ww 
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terone secretion can occur. Oedema is documented according to 
types including the pitting, non-pitting, or brawny types. 

Physical Examination 


To ascertain cases of oedema, areas over bony prominences are pal- 
pated for oedema by pressing with fingertip for five seconds, then 
releasing. Normally, the tissues should immediately rebound to its 
original contour. Otherwise, the depth and indentation is measured. 
When the patient's condition allows, the physician should collect in- 
formation about the complete medical history. First, one should ask 
as to when the oedema began. Does it move throughout the course of 
the day, from the upper extremities to the lower, periorbitally or 
within the sacral area? Is the oedema worse in the morning or at the 
end of the day? Is it accompanied by shortness of breath or pain in the 
arms or legs? The physician should find out how much weight the 
patient has gained. The patient should be questioned about increased 
tightness of rings, shoes, waist garments, belts, and so forth. Patient’s 
weight and fluid intake and output are also to be monitored. 


Subsequently, the physician should ask about previous burns or car- 
diac, renal, hepatic, endocrine or Gl disorders. Let the patient de- 
scribe. One can assess for protein malnutrition. One should explore 
patients’drug history and note recent IV therapy he or she might have 
undergone through. The lung sound of the patient should be 
ausculated for evidence of increased pulmonary congestion. 

The physician should begin physical examination by comparing the 
arms and legs for symmetrical oedema. Also, one should note ecchy- 
moses and cyanosis. Subsequently, one should perform a complete 
cardiac and respiratory assessment of the patient. 

The symptoms and signs of this disease could develop also because 
of the following medical problems: 

Angioneurotic oedema, Burns, Cirrhosis, Heart failure, Malnutri- 


tion, Myxoedema, Nephritic syndrome, Pericardial effusion, Ben 
carditis, Protein-losing enteropathy, Renal failure and Septic shock. 


Oedema of the face 


; t à A d 
Facial oedema is identified when there is a localized swelling aroun 


; : : ck 
the eyes or more generalized facial swelling extending to the ne 


> : velo 
and upper arms, On occasions painful, this symptom may devoro 
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gradually or abruptly. Sometimes it precedes onset of peripheral or 
generalized oedema. Mild oedema can be difficult to detect. 


Facial oedema is caused through multiple factors. Oedematogenic 
factor chiefly appears in form of disruption of the hydrostatic and 
osmotic pressures that govern fluid movement between the arteries, 
veins and lymphatics. It can occur from venous, inflammatory and 
certain systemic disorders, trauma; allergy. The malnutrition or the 
effects of certain drugs, tests and treatments have also been noted as 
etiological factors of facial oedema. 


Physical Examination 


First of all, the physician should take patient’s health history if the 
patient is not in severe distress. One should ask if facial oedema de- 
veloped suddenly or gradually. The physician should begin the 
physical examination by characterizing the oedema. Is it localized to 
one part of the face or does it affect the entire face or other parts of 
the body? The physician should verify if the oedema is pitting or 
nonpitting and he should also grade its severity. Subsequently, one 
should take vital symptoms and assess neurologic status. One should 
also examine the oral cavity and look for symptoms of infection. One 


should visualize the oropharynx and note if there is any swelling in 
the soft-tissue. 


The symptoms and signs of this disease could develop also as a result 
of the following medical problems; 


Abscess (periodontal), Abscess (peritonsillar), Allergic reaction, 
Cavernous sinus thrombosis, Chalazion, Conjunctivitis, Corneal ul- 
cers (fungal), Dacryoadenitis, Dacryocystitis, Dermatomyositis, Fa- 
cial burns, Facial trauma, Frontal sinus cancer, Herpes zoster ophtha- 
Imicus (shingles), Hordeolum (style), Malnutrition, Melkersson’s 
syndrome, Myxoedema, Nephorotic syndrome orbital cellulitis, Os- 
teomyelitis, Preeclampsia, Rhinitis (allergic), Sinusitis Superior 
vena cava syndrome, Trachoma and Trichinosis. 

Oedema of the leg 


The common symptom of oedema of the legs results when excess 
interstitial fluid accumulates in one or both legs. It can affect just the 


foot and ankle or extend to the thigh and can be slight or dramatic 
pitting or nonpitting. , 
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Leg oedema can be the result of both pathogenic and nonpathogenic 
factors. It could be generated through the front venous disorders, 
trauma and certain bone and cardiac disorders that disturb usual fluid 
balance. Nonpathologic mechanisms like prolonged sitting, standing 
or immobility could also result in leg oedema or what is termed as 
bilateral orthostatic oedema. This pitting oedema normally affects 
the foot and disappears with rest and leg elevation. Increased venous 
pressure late in pregnancy has also been noted as instrumental in pro- 
ducing ankle oedema. 


examination of Leg Oedema 


To examine the patient, one should first as to ask how long the patient 
has had the ederna. Did it develop suddenly or gradually? Does it 
decrease if one elevates one's legs? Is it painful when touched or 
while walking? Is it worse in the morning or does it gets progres- 
sively worse during the day? One should ask about a recent leg injury 
or any recent surgery or illness that can have immobilized the pa- 
tient. The physician should learn if the patient has a history of cardio- 
vascular disease? Subsequently, one should collect information 
about patient's drug history. 


The physician should examine each leg of the patient to ascertain the 
pitting oedema. Because leg oedema can compromise arterial blood 
flow, one should palpate peripheral pulses to detect any insuffi- 
ciency. One should observe leg colour and look for unusual vein pat- 
terns. If leg oedema is unilateral, one should dorsiflex the foot to 
look for Romans' sign, which is indicated by calf pain. Subsequently, 
one should note skin thickening or ulceration in the oedematous ar- 
cas, 

The symptoms and signs of this disease could develop also because 
of the following medical problems: 


Burns, Envenomation, Heart failure, Leg trauma, Osteomyelitis, 
Phlegmasiacerulea dolens, Rupture of a popliteal (Baker's), Throm- 
bophlebitis and Venous insufficiency. 


CHAPTER 37 


aa glaa 
Vrddhi Nidanam 
(SWELLINGS OF THE SCROTUM) 


Pathogenesis 


Palsqedntraty: MA-IN | 
ya Agua: wer ma-a: ui 
wisa idg af we-ateat: | 


Types 
aera-Ael-yara: a dig: ware we: 11211 


l 

(Astanga Hrdaya, Nidāna Sthāna, 11. 21/2, 22, 23) 
When morbidly promoted vata makes a downward movement to reach 
the groins and scrotum; this condition deranges the vessels there and 
generates enlargement of the scrotum associated with oedema and 
pain. This disease known as Vrddhi roga is of seven kinds, one fac- 
tored by vitiation of the each of the tridosas, one factored by vitiation 
of blood (rakta), one factored by vitiation of fat (medas), one by vi- 
tiation of urine (mitra) and the seventh factored through the vitiation 
of intestines (antras). Though named separately after their causes 

even mutraja and antraja oedemas are mainly due to väta. 1-2 
* Related reference in Brhat Trayi: CS. Sii. 18. 30; SS. Ni. 12. 4 

Madhukofa and Commentary based on it 


4, tr maakia 
Fires, eres vent affare vere rete s 
Piia Pitan, warf lume 
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vefte: | gh Ageia A a emerat Ses" | (Gz. 
24:8) Sf | Ad e—a A teed kaa 111-211 


Due to similarities in features of the both of the diseases, vrddhi roga 
has been described here after the sotha roga. When the vata dosa 
moving downward reaches the testicles and the penis (medhra) and 
the lower abdomen (urusandhi) the disease vrddhi originates as in 
that pathological condition, the nerves (dhamani) that carry the es- 
sential elements or fluids are vitiated. This disease relates to the 
vrddhi roga in terms of the hydrocele. It affects only a single testicle. 


The term kuranda is synonym of the term vrddhi. The term saptadha 
has been used to dispel any confusion regarding the numbers of the 
countable features in context. 


The conditions of excessive urination (mutra vrddhi) and hernia 
(antra vrddhi) could be accepted as internalized part of the condition 
of Vataja vrddhi. Their separate treatments have been done here in 
order to facilitate the readers who could better understand the varia- 
tions between the two diseases even when both are Vataja types of 
vrddhi. The variations in causative factors (nimitta) result in varia- 
tions of the diseases. Otherwise, factors like dosa-düsya and ayatana 
also influence changes in the features of diseases as suggested by 
SuSruta (SS. Si. 24. 8). Thus, both excessive urination (mutra vrddhi) 
and hernia (antra vrddhi) are produced by vitiation of vata and the 
difference between causative factors is significant only in terms of 
their respective lines of treatment. 


Clinical Features of Each Variety 


Vataja (Non-inflammatory/ 
neoplastic testicular swelling) 


aiak uerai wait rere 113 1 
Pittaja (Swelling in the 
cellulitis scrotum and pyocele) 
Tega: firerrerer- wena, | 
Kaphaja (?Chronic swelling in 
the filarial scrotum) 


aaa pe: fern gA, KISER I4 li 
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Raktaja (Haematocele) 
SRITRRIETQ: figfagferg 2r THT: | 
Medaja (Swelling in the 
Filarial scrotum with chylocele) 


ahaa giadgwrenneitu: 11511 


Mutravrddhi (Hydrocele) 
WaT WAS: YT | 
ani: yia att m wemug: uel 
WPA: Wed Ue PRN: | 
(Astanga Hrdaya, Nidana Sthana, 11. 24-27) 
The case of vataja vrddhi in the scrotum makes it resemble a bag 


filled with airas noticed in terms of sound and touch; it appears with- 
out any apparent reason and is rough and painful. 


The case of pittaja vrddhi in the scrotum resembles a ripe fruit of 
wild fig/ Ficus glomerata (udumbara). It is accompanied with burn- 
ing sensation, and heat. Moreover, it progresses very fast. 


The case of kaphaja type vrddhi in the scrotum, the affected part 
turns to be cold in touch, heavy, 


smooth, itching, hard and there is 
very little pain. 


The case of raktaja type in the scrotum could have all the features of 
pitta studded with reddish-black petichiae. 

The case of medaja vrddhi in the scrotum could have 
of kapha, it is soft and like a wild palm (tala) fruit in 


In persons who are in the habit of suppressing the urge of urination, 
the mütraja vrddhi occurs. The diseased scrotum which resembles a 


water bag filled with fluid and producing sounds, is painful and soft. 
The micturition also turns difficult, 3-6 


* Related reference in Brhat Trayi: SS. Ni. 12. 6 


all the features 
appearance. 


Ox 
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In the above passage, the characteristics of vrddhi rogas from vataja 
to mütraja varieties have been discussed in successive order. The 
term aheturugiti indicates the appearance of pain without any appar- 
ent reasons. The vrddhi roga that has been generated by vitiated 
rakta is marked through the black blisters (Arsnasphota) produced by 
it. This condition in raktaja vrddhi is more severe in comparison to 
the condition manifested in a case of pittaja vrddhi. Thus, in terms of 
etiology, symptoms, and therapy the raktaja vrddhi is considered dif- 
ferent and peculiar (prthak). In medojavrddhi roga there appear 
bulbs that resemble in shape with the palm fruit. In case of mütraja 
vrddhi there is pain similar to the case of müutrakrccha roga. The term 
calayan refers to tli movement or shaking of testicles as they hang 
down. 


Antravrddhi (Inguina/Inguino-scrotal hernia) 

eraentfafinen: vfradraremmet: 17 

STRUCT anrea- errare: l 

art: MAA yaaa AAT NSN 

wat Apiga mama aAA 

galgguarat mart way ware 
dame a gaga- a A ATA: | 
Afsa aA ea Yast ga: ON 

saagiga agigi: ii 


(Aştāùga Hridaya, Nidana Sthana, Ch. 11.28-31) 
fer »frerereresvferfer meaa aaa WA 103 7 li 


Jim 
On occasions, the váyu gets vitiated due to such factors as frequent 
ingestion of Vitiating food, immersion in cold water, suppression of 
the natural urges, straining even when no urge is present, lifting of 
heavy weights, walking for long distances, moving the limbs in un- 
usual positions and other irritating circumstances. This condition, in 
turn, dislocates the small intestines and viscera, pushes them down- 
ward from their original place, and produces a gland like swelling in 
the inguinal region. If not weated soon, it descends further down into 
the serotum, causing enlargement. The scrotum is nainful, has no 
movement, on pressure it produces sound, recedes, but comes back 
again on release of pressure. This incurable condition is called antra- 


Mofo 44 
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vrddhi and it is similar to the condition of vata-vrddhi. 7-10 
* Related reference in Brhat Trayi: SS. Ni. 12. 6; SS. Ci. 19. 21: 24 
eramgfanre—emdebifüfifea | IR Saree, scorers | 
iw: gA ARA aane- gR: | AA gA- 
ws iFAR eiF | fewer wert aAA fete | 
TRA ARIA | I AGU: ep aK wüenewured aue 
wilt, ca Tet Recap AIA Hes resedit | ot Peake 
PRATT srfufncdd: WI) spp isset fees 
Sirah AGL! AGGIE wea wed” p sett aeaa 
Se) asa wet? adises fafs; Fan, amana- 
PUTAS fafencenfarfer:; mereretur AM; AeA m eva fafiscenfefar: 1 
agh sirsi— "arat mereri ferg:" (ft | wearer q aR wed | Tee 
“Sempra T: | wüftr arses erp engrurdfem 1 FR- 
Nerea vi sea Freer” 11 sf 117-1011 
ota avsanna werentyrerrerat qfazfrart AANA 13 7 i 


=r 


The disease antra vrddhi (inguinal hernia) has been discussed in the 
above passage. Antra vrddhi is suggested to be the abnormal protru- 
sion of an organ or a part of it through the containing wall of the 
Cavity, beyond its normal confines. The intestinal vrddhi is of two 
types: complete and incomplete. The intestinal vrddhi is suggested to 
be incurable when it reaches the testes. Antra vrddhi could be treated 
until it is in a condition of yapya (that is maintainable in a stable 


condition) as suggested by the text the Bhoja Samhita. When the 
vrddhi reaches the testes, it is no longer curable. 


In some readings of the text, the difference between the bradhana 
roga and antra vrddhi has been dealt at this point. Actually, the 


bradhana roga is produced by intake of laxative (abhisyandi) mate- 
rials. These materials vitiate different dosas that accumulate in the 
pelvic region. Subsequently symptoms 

Sotha along with knots are 


hradhana roga. 


Thus concludes the chapter on Vrddhi roga 
® 
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MODERN PERSPECTIVES ON THE VRIDDHI ROGAS 
Scrotal swelling 
Scrotal swelling has been noticed as influencing males of any age. It 
can be unilateral or bilateral and painful or painless. Scrotal swelling 
has been identified as one of the types of localized oedema. It occurs 
when a condition affecting the testicles, epididymis or scrotal skin is 
disordered. This etiology might or might not involve the penis. The 
sudden onset of painful scrotal swelling indicates torsion of a testicle 
or testicular appendages, especially in a prepubescent male. This 
emergency requires immediate surgery to untwist and stabilize the 
spermatic cord. 
Examination 
If the patient is not in distress, one should proceed with the history. 
One should ask about injury to the scrotum, urethral discharge, 
cloudy urine, increased urinary frequency, and dysuria. 


The physician should take the patient’s vital symptoms, noting espe- 
cially fever and palpate his abdomen for tenderness. The entire geni- 
tal area of the patient should be scrutinized. One should assess the 
scrotum with the patient supine and standing. The size and colour of 
the swelling should be recorded and one should note if the swelling is 
unilateral or bilateral? Does the physician see symptoms of trauma or 
bruising? Subsequently, the physician should gently palpate the scro- 
tum for a cyst ora lump. One should note tenderness or increased 
firmness. Check the testicles’ position in the scrotum. Subsequently, 
one should trans-illuminate the scrotum to distinguish a fluid-filled 
cyst from solid mass. Itis easy to distinguish between the two, as it is 
not possible to trans-illuminate the solid mass. 
The symptoms and signs of this disease could develop also because 
of the following medical problems: 
Elephantiasis of the scrotum, epididymal cysts, epididymal tubercu- 
losis, epididymitis, gumma, hernia, hydrocele, idiopatic scrotal 
oedema and acute orchitis. 

MODERN PERSPECTIVES ON HERNIA 
In modern medical calculations, the disease hernia identifies the 
Pathological condition of protrusion of an anatomical structure 
through the wall that normally contains it. Obviously, it relates to 
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abdomen and the region below it. The direction of protrusion could 
be both upward (as in cases of hiatal and diaphragamatic hernia) as 
well as downward (as in cases of scrotal and labial hernia). lt impacts 
both males and the females. Actually, certain types of hernia have 
been identified as ovarian and vaginal ones. There could appear what 
has been named as strangulated hernia in which the protruding viscus 
is so tightly trapped that gangrene results, requiring prompt surgery. 
Any nonsurgical attempt to reduce this condition generally worsens 
the condition of the patient. However, a kind of hernia identified as 
umbilical one requires no therapy as it settles down on its own. It 
occurs mostly in children and is asymptomatic. Modern science has 
identified more than 20 types of hernia. 


In all cases of this pathological condition, patients should neither lift 
heavy items nor take strain in any way. 


CHAPTER 38 
AA mes- mena- meaa Aa 
Galaganda-Gandamala-Apaci-Granthi- 


Arbuda Nidanam 
(CERVICAL LYMPHADENOMA, SCROFULA-TUMORS, CANCER) 
Definition 
frag: saia ymaa TA 
erp at aR ar gA em aAA i 
(SS. Nidāna Sthana, Ch. 11.29) 
A swelling in the neck, big or small hanging like the scrotum has 
been defined as Galaganda. | 
+ Related reference in Brhat Trayi: CS. Su. 1 8. 21 
Madhuko$a and Commentary based on it 
E I i meia p wen ma N — 
frag: magie) Asp gaT | Sistsuph— Ward 
weet D Sq Tee | a TERIA Tees [ 
gfe 111 
The galaganda manifests the condition similar to those reflected in 
morbidity of vrddhi. As such, it makes a sense to discuss the disease 
galaganda following the narrative of the condition of vrddhi roga. 
Galaganda is allegedly shaped like the testes hanging by the neck. It 
may be small or large as suggested by Bhoja also. 
Pathogenesis 
EID anam Te gÀ mA a dfe aire Ae: | 
afta mus mN: watery: wufad d mST: 2 
(SS. Nidana Sthána, Ch. 11,22) 
A morbid excess of väta and kapha brings about changes in the fat 
(medas) and causes swellings in the neck and around it. In this 
morbidity, features of the vitiated dosas manifest gradually. This 
condition is known as galaganda. 2 
+ Related reference in Brhat Trayi: AH. Ut, 21. 53; CS. Ci. 12. 79 
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ST TERTII — SIT SM | eie affer geras TerTTSeAONEY, 4 
FAW Tes; feu 3 eee, enfermo; agira 1 IIIS fi 
"wi—' ger arate wnt feft vo 1 agra Afar: bci 
Reds: 1 (sfr, 3:72) fet sem sen Wika aei usar 
vaferg: waraathit frag: aay, sence SS fen] 112 11 
The samprapti of galaganda roga has been described in the above 
passage. The galaganda is caused due to vata and kapha dosas along 
with the vitiated medo dhatu. Hence, the galaganda is of only three 
kinds. It is suggested here that no case of galaganda is induced by 
pitta. These are the characteristics of the disease. To visualize such 
characteristics one could refer to the morbidity of caturthaka jvara. 
It has been suggested that the presence of this disease is manifest in 
the following two ways: 1. Kaphaja jvara starting from the thighs 
and, 2. Vataja jvara starting from the head (CS. Ci. 3.42). The term 
kramasah has been suggested to indicate that the disease manifests 
itself only slowly. The term svalingaih samnvitamiti has been used to 


identify some of the features of this disease as similar to those found 
in the disease nibaddha Svayathu. 


emer cuo ome wai ag- maT: | 


Vataja Goitre 


TRA AAT "Wrenfirereenerferq, 113 11 
(SS. Nidana Sthina, Ch. 11.23-24) 
Features of vataja galaganda include the following: bad taste in the 


mouth, dryness of the palate and throat, Swelling associated with a 
pricking pain, presence of a netw 


: ork of black-coloured veins, 
swelling that is blue or red in colour, rough, and slow in growth. It 
usually does not form 


j pus. If pus is there, it comes out only 
occasionally, 3 


' * Related reference in Brhat Trayi: AH. Ut, 21. 54 

ATM def sents | Paff faaan, aresiisfiy feito 

ae | "perat aretha eraa Pera ire aft, eroaa 

amis fiiis, AE RTT firi ve a Farts | renee vrefeprern | 
Tp a SES Hea gf arate RECENTEM 


In the above passage, the characteristics of vataja galaganda have 
De L 


ww 
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been described. Generally, the vataja variety of diseases develop at a 
rapid rate. However, the peculiar characteristics of galaganda 
control its rapidity and even the vataja variety of galaganda 
increases only slowly. Occasionally, the lump involved in galaganda 
is ripened too. The internal factors causing ripening are pitta and 
rakta (blood) but at times the external factors also lead to its 
ripening. Nevertheless, ripening due to external factors is occasional 
and unusual as indicated through term kadacit. 


Kaphaja Goitre 


Rar: waf qennewg: vit weiznfü aene 114 11 
eana wat fret wread aes: cathe 
mime cup det AAN M-AN: 15 
(SS. Nidana Sthana, Ch. 11.25, 26/1) 
Symptoms of Kaphaja Galaganda include the following: swelling of 
the spots that are immovable and that have the same colour as the 
skin. The swelling is heavy, and is cold to touch, big in size, slow in 
growth. In addition, there is a severe itching in it. It occasionally 
suppurates and is accompanied with a mild pain. Moreover, the 
patient has a sweetish taste in the mouth and he feels as if his palate 
and throat are coated with phlegm. 4-5 
+ Related reference in Brhat Trayi: AH. Ut. 21. 55 


scream — ferc genr | at eft wel: 114-511 


The characteristics of kaphaja galaganda have been noted in the above 
passage. The shade and colour of the lump of this variety of galaganda 
has the shade or colour of skin in natural condition (prakrti). 


Medaja Goitre 


: mgee Hanes wuggdisequm wl 
e UT ageage: 161 
formar qur wes sedhidsqwed Ged ow eT 


(SS. Nidüna Sthina, Ch, 11.26- 27) 


Symptoms of Medaja Galaganda include the following: a swelling 


that is smooth, heavy, and yellowish-white in colour. It emits 
a mild pain, it hangs as 


unpleasant smell and produces itching and pain, 
pitcher gourd (alabu), it is attached very loosely, it 1s increased or 
decreased in accordance to condition of the body. The patient of 
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medaja galaganda discharges copious salivation and makes a 
cooing sound in the throat. These are the additional symptoms of the 
disease. 6 


* Related reference in Brhat Trayi: AH. Ut. 21. 56; CS. Ci. 12. 79 


Fame —fere genie | Werpeuamrgfape eft Veer art, Beast a 
ae anise: | weiss aqaé soft Tet g wey’ sf wert 
gJ l6 
The characteristics of medoja galaganda have been discussed here. 
If the body is weakened, the galaganda also turns weak while 
similarly the galaganda increases with the increase in strength of 


body. Moreover, the words of mouthed by the patient do not appear 
with a proper sound in this disease. 


Prognosis 


Perera ë gadi o Hemden 17 il 
att a dat mesg furent enfür fraie | 
(SS. Nidana Sthana, Ch. 11.28) 

The patients of galaganda who are to be rejected or refused for 
treatment (as they are practically incurable) include the following: 
one who has difficulty in breathing, one having the disease in very 
soft parts, having it for more than a year, the one who has lost 
appetite, has got emaciated and has developed a broken voice. 7 


* Related reference in Brhat Trayt: CS. Ci. 12. 79 


jai gn | paraa wur amena 
ceo | fervat TACIT 11711 

The incurable features of galaganda roga that have been discussed in 
the above passage include problem in b 


; reathing (diffic reathing 
and uttering of a kind of sound that is n pee ou Kbigathing) 


ot proper. 
Gandamala (Lym 

areca: 

t-an fanaa: 


phademopathy) 


TRATTE TRI aT u81 
esu ag aoe: | 

condition in which 
e axilla, shoulders, si 
à ing in size from that o 
t of goose berry, th 


more than one 
des of the neck, 
fkarkandhu and 
€ fruit of plant 


hs 
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Phyllanthus emblica (amalaka). It is also associated with the kapha 
and fat (medas) and there is suppuration in it after a long period. 8 
* Related reference in Brhat Trayt: CS. Ci. 12. 79 
SORA mwenrenfüésm— currere | weh 
spere, wei FESR | Ae: aware Hel qui, BR qISISSREWOD:, 
aaa warn; du -AASA ped: Age hn ad- 
fura- spur quar enu wma» AA: HUST: WIA AKASH FET | 
ada fiu pu AASA: D eri Sores Fal: —ha-AM- 
TUA LUTTER ped TA A aT SMT | at p gA Ferenc TS- 
waqufsg saat aiaiga | zi xam 
^ [Temi wa Wea wen Goa | Wen «:- 
FARRAR eren el TTS Wm: | TSH ufus Tue: 
(af. 12:78) sft 1811 
The disease gandamala has been described in the above passage. 
This disease also relates to an identical limb that is neck (gala). The 
gandamala manifests lump or lumps that are shaped like karkandhu 
(small size berry) or kolam (large size berry) fruits. In gandamala, 
medo dhatu has been indicated as dusya while the etiology of the 
disease starts with the Kapha dosa. 


In the Bhoja Samhita, it has been stated that the increased vata, pitta 
and kapha dosa produce many fish-egg like lumps when i 
transport the vitiated medodhatu to the tendons through the ue E 
Subsequently, there occur lumps around the neck, breast, E t 4 
connected regions. When these lumps are located in a E 
condition, it is known as apact while when the lumps form like a 
necklace the condition is identified as the gandamala. 


; ala around 
Caraka has opined that the disease gandamala occurs oy ae dby 
neck (CS. Ci. 12.78). Moreover, the term meda has e iis > ae 
the term sofha in the list of the causative agents of ganda 


text of Caraka. 
Apaci (Suppurating Lymphadenitis) 
Women mud wat qafa ur 9 
AST 
ma: aye: Uigg-uryper- enm e : 


Ines reach the stage of 
Some of the above-mentioned glandular swellings reach 5 
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suppuration and start discharging and being destroyed on their own, 
while others are produced afresh and become chronic in due course 
of time. Such a condition is termed as apact if it continues for a long 
period and it can be cured as well. Nevertheless, if the patient has 
running of the nose, pain in the flanks, cough, fever, and vomiting 
then apact cannot be cured. 9-10 

* Related reference in Brhat Trayt: CS. Sti. 11. 49; SS. Ni. 1. HH: 12 


msaga Wea wong W sh Tenane 
Sige A rue verd: | reed fi free i arri 
Tet EN À A = RRR, waea i 
er sfr fier | anifer ir vr "een 


Umum iaee: | a4 g aana menaran; 
EST q MSAA UE GANTA ATAA ufq. 19-1011 


In the above passage, the similarity between the characteristics of 
gandamala and apact roga has been discussed. The lumps that are 


are suggested to be apaci. The big lump that stays over the body fora 
long time is known a 
tinuously, Hence, Suáruta has described the apac as the one that in- 
creases suddenly or continuously (SS. Ni, 


11.11). The sentence *var- 
nagamo....etc. refers to the five kinds of t 


he disease such as: varna- 
varnanasa, and the one having 
> it has been suggested that the 

troyed, while other lumps take 
their place, and as such, there is a series of lumps appearing in the 
disease. The lumps of 4pact that have no implications are believed to 
be curable while lumps that contain i 


; fever (jvara), and vomiting 
(vamana), and the like have been noted 
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gud femi a vite giad oat wee: main 
(SS. Nidana Sthana, Ch. 1 1.3) 
In the case of Granthi, due to excess of vata, and other dosas 
abnormalities in the blood (asrk), muscle (mamsa), fat (medas), and 
veins (śiras) are produced, and this pathological condition in turn, 
generates roundly shaped and large lump of masses. 11 
F * Related reference in Brhat Trayt: AH. Ut. 29 ; CS. Ci. 12. 81 


amaisa fuum ummed Gem. A-A: 

mAh BL; Gea Beta a aru, efr anaa Du uff usi 
orange Weare: 2 Saray fenem; ana-ne- 
frai iA aer wepurf | oe fe— gean aA (sfr | 
Weer ea weg fae Fee: SEAT Hate qr assy eror 
Frage a Sado Seat Opus Wu ee: | aah aes I HR sarge: 
PA Asme RN: frat g wits wem i Sm Us Farag 
SHORTT rer ag ow! xí We: | ae qp nbn ua 
aani: | AAA rd adel, sagen | femfrd sais, mi 
a; Rafa ae dar 1011 11 
The treatment of granthi roga has been discussed in the above 
passage. In this disease, all the three dosas (the vata, pitta, and 
kapha) remain vitiated. However, it should not be construed that all 
the three dosas are depleted as they are only vitiated, and provoked. 
Actually, without a disorder in dosas there could appear no disease. 
Nonetheless, disorder in any one of the dosas has a chain effect. 
When the vata dosa is reduced then the dosa opposite to it (kapha) 
starts increasing. This assumption has been supported by different 
classical scriptures (Sastras). 
There are five types of lumps such as 1. vataja, 2. pittaja, 3. kaphaja, 
4. medoja, and 5. sirdja. The term tatheti indicates ‘after the vitia- 
tion.’ The term marhsamasrkam indicates the prominence of flesh 
(mamsa) in the disease over the blood (asrk). The text of d has 
Suggested that the lumps produced by kapha have been accepted Bs 
indicators to the granthi roga (CS. Ci. 21.39). The term vigrathitam 
has been accepted to mean the one that is quite hard in shape. 


Vataja Granthi 
SITE were vata fuent wd 
Fa Bod ACTA SATE t1 2 ll 
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Features of tumours (vataja granthi) include the following: different 
types of pain such as expanding, tearing, pricking, pulling, churning, 
and cutting pains; the concerned mass of flesh turning black, and 
soft. It exudes thin and pure blood if pricked, and it resembles a water 
bag. 12 

Ses aa — SA wenns | ATA ster Sheil | Eoi 
feria, aa RATE, ‘ve were: | wera ferry) cen 
Hiss, sents ya warez | free fadeta za | Stet rn 111211 
The characteristics of vataja granthi or lumps have been discussed in 
the above passage. However, apart from describing copiously the 
etymology and meaning of different terms used in the passage, the 
commentator has added little to the debate in context. 


* Related reference in Brhat Trayi: AH. Ut. 29. 3 


Pittaja Granthi 
wd rfr get cep uae yaedia me | 
Wen: wüldrsurerarsfü fter wagonadta umen 11131 


(SS. Nidana Sthiina, Ch. 11.5) 
Features of pittaja granthi include the following: severe burning 
sensation, a feeling as though being touched by fire or by strong 
alkalis; the concerned mass turns red or yellowish-red, and a large 
amount of warm blood is discharged by it. 13 


* Related reference in Brhat Trayi: AH. Ut. 29.4 


Fermer eere FENE tct arcad cat afta iamen qi 
Td gA SIUS, fhal actora sq Laeda rers weiter 111311 

The characteristics of pittaja granthi or lumps have been discussed 
in the above passage. | lowever, apart from describing copiously the 
etymology, and meaning of different terms used in the passage, the 
Commentator, here too, has added little to the debate in context. 


Ae : Kaphaja Granthi 
raias iui g TMM = Wess | 


“raat ww ua 
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very hard like stone, slow growth rate, and discharge of thick white 
pus. 14 
* Related reference in Brhat Trayi: AH. Ut. 29. 4 
sree —sitt gente | serai: wepfe:, Sufzemi wr funi 
qaaa, veria sft Weed afer wenn; frat maga, dears 
xf agfa Feta: 111.411 
The characteristics of kaphaja granthi roga have been discussed in 
the above passage. There is a difference of opinion about the varna or 
colour of the granthi (lumps). It apparently changes a little. The knot 


is almost like a stone i.e. it is hard, and big as indicated by the term 
samhanopapanna. 


Medoja Granthi (lipoma) 


miaka- gacka- aA: fent wer, AgS | 
wp mo aa faa a-a g Aa: isi 
(SS. Nidāna Sthana, Ch. 11.7) 
According to the constitution of the body, the size of the Medoja 
granthi is increased or decreased. The tumour thus developed is 
smooth, itching, and painless, the lump produced by this 
pathological condition resembles the paste of sesame seeds, and a 
thick fatty material is released by it. 15 
+ Related reference in Brhat Trayt: AH. Ut. 29. 7: 8 
Ranke —aitene | wihafs-eaats-erhts weisen 
ena afer ez er err | Rasa gigaa aen 178i 
"ra far frozen g ra fr fert fr Preece, Aa vetri, 
meee Ae: Bafa | as qp Here Waka: Toad L'aen— "qp ampia He 
Fifie afa 1 aa repart fer: vara Fafa ame: UFRN: PÀ, Wert el, 
nafaa tsa: Renen: ardt yeereared Sera” 11 Sft 117511 


The characteristics of medoja granthi have been discussed in the 
above passage. The medoja granthi also increases or decreases 
according to the change in the body. Thus, when the body mass 
Mereases the medoja granthi also increases correspondingly, and 
When the body decreases the medoja granthi also decreases along 
With it, 


s peers ja eranthi. 
Bhoja has also narrated the pathogenesis of the medoja aran 

m ; : à ER ? est 
Ac cording to him, the disease results when fat contents (meda) m 
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the skin or flesh, and consequently there appear lumps having &yava 
(brown) or yellowish white (pandura) shade. The size of the lump is 
large in the body of patient who is fat while in the body ofa lean and 
thin patient, the size of medoja granthi or lump remains small. When 
pressed this lump discharges liquid material resembling filakalka or 
ghrta. 


Siraja Granthi 


weg A waar Celer cmufRernenfü feast: 1170 

(SS. Nidana Sthāna, Ch. 11. 8-9) 

Vata is vitiated in those persons who are weak but who perform 

strenuous activity. Subsequently, the vitiated vata invades the 

network of veins, making them constricted, dried, and rolled into a 
round big mass known as tumour of veins (siraja granthi). 


It is generally incurable when it turns painful, and moving. It is 
incurable if it appears on vital organs. It remains incurable there even 
if it is painless and immobile. 16-17 

* Related reference in Brhat Trayt: AH. Ut. 29. 10: 1 
0 fers; aae ARN | "Weperrquitadisa vas, 
i tered: | mites vedi Laada saat sre eraser 
fag prefer Va fest oferta arse cara reper: Uu 
SRM a MEE repitumesrenfaentoirireqt sf. NSA 


Sf spat | ag ipa piper "rh area RAA- 
ESI Sareea wr" t vf | arg niena a sie aera wel qf — 


E T A remm | vía femi um:, 
AISA ATSB 1116-1711 


In the above passage, the pathogenesis, characteristics, difficult 
curability (kastasadhyata), and incurability (asadhyata) of siraja 
granthi (lump produced due to vitiated veins) have been discussed. 
The term sankucya should be taken to mean that the object in ques- 
tion is constricted. The term unnatamasuvrttamiri has been used to 
point out that the lump enlarges rapidly, and its shape T like a onde 


The siraja granthi is curable with great efforts (bcchrash: Ihya) 
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when it is painful, and is mobile. The term api might indicate the 
situation that the disease is incurable even when there is no pain in it. 
The use of term ca indicates that the above kinds of granthis are also 
likewise incurable. ^ 

As it has been suggested in the Bhoja Samhita the lumps that are 
static, and are located in the vital and soft parts of the body shall not 
be treated because they are incurable. In the same way, the lumps 
appearing in cheeks, neck, upper thorax (manya), and joints of the 
body are incurable. 

Some of the acaryas or scholars have suggested that apart from the 
above types of granthi rogas, there is a sixth type of granthi roga. It 
is based on the combined vitiation of the flesh and blood. However, 
this kind of granthi has not been included in the major texts. 


Arbuda (Tumours) 
Pathogenesis 
"TUS wafeea det: afon iuga weer 
qud Ret weet meag = fuvgamgure ui 81i 
df wiege wade maa afi 
ara fer aha uit vens cud cw Gur oN 
aad FET a cen We: way Wer Taha 
(SS. Nidana Sthiina, Ch. 11.13-15/1) 
The dosas when vitiated, invade the muscle and blood, and generate 
round, immovable, slightly painful, large, deep-seated, slowly 
increasing, non-suppurating tumours of muscular tissue, called by 
the learned as cancer (arbuda). There are six kinds of Arbuda: vataja, 
piltaja, kaphaja, raktaja, mámsaja, and medaja. All its features are 
similar to the symptoms of granthis. 18-19 
* Related reference in Brhat Trayi: AH, Ut, 29. 14: 17; CS. Ci. 12. 87 
Hia- | ae uremfgume—mpWeSD efufe- 
SUA ade, 7 Gada | wea’ Xf serat 
Wey spar: eager wr cuffs: purge wesdfd reset ee 
Nerei rdd wieght, nira- gA Sask, i 
TIA gare afaa vate Aga elegerat weiter 
Ps erred para areata ag Smp ETETEA | 
SII ferens rper wafer, et usenet Taha 1 TA: rrt ar-f- - 
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Aafaa -iaaea caren SAI, Vrs AST erui 
yag aA 1118-1911 


The arbuda roga has been described here after granthi roga due to 
identical involvement of the māsa, and rakta dosa in both the 
cases. The pathogenesis (samprapti) of arbuda roga has been 
described in the above passage. It has been stressed that it can appear 
in any part of the body (kvacideva). It does not have any fixed place, 
as is the case with apaci. The term sammurcchita has been 
interpreted by Kartika as something appearing out of vitiated flesh, 
and blood in combination (Sonita-mamsaja). This dosa is found 
similarly in all the cases of arbuda. However, the mamsa dhatu is 
vitiated especially in mamsarbuda, and medorbuda, and due to this 
reason, the dosa that pollutes mamsa dhatu is present there in both of 
the diseases (mamsarbuda, and medorbuda). There is a bump 
(uccharyam) in the case of medoja arbuda. The roots of medoja 
arbuda are spread extensively inside the body (atyagadhamiti). 
Thus, the disease has been mentioned as the one having no small 
roots (analpamulam). This arbuda arises due to vata dosa etc. hence, 
similar to granthi rogas, there are six kinds of arbuda too: vataja, 
pittaja, kaphaja, raktaja, mamsaja, and medoja. 
Raktarbuda 
Au: ge wit RAI waged fuus auum | 
were nias  nterepfegygery 20 ! 
mie saene gi 
Traduza saa ulvgvidasfadtfsatg 12111 
The dosas when vitiated invade the blood, and generate large-sized 
muscular tumours that exudate. They remain studded all over with 
sprouts, developing quickly, and discharging large amount of blood 
constantly. Because of the complication of loss of blood, the patient 
with this tumour becomes anaemic. This condition is known as 
Raktarbuda. 20-21 
* Related reference in Brhat Trayi: AH, Ut. 29. 16: 17 
__ eRe — ara: Weg gente pape safa wae: p ANF- 
Hime, Ser rary ae Lar saaa ata safer parere | 
Bienen aS winrar, wiereztufed asifa, var sre vferorgfenfa aft 
fert aafaa ferre sedet A parar, dure eae are | 
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fiber srelereratfereret: , a nasg ere ORT 1 Set: veer efr 
"qeqar Teega fe’ sfr ws: wp sae, aada fü 
Weg 1120-2111 


The characteristics of raktaja arbuda have been discussed in the 
above passage. The term apakam suggests that the lump in it does not 
ripen completely. The term sasravam suggests that there are 
discharges in small quantity. It fills up the marisa pinda (lump) that 
increases suddenly with mamsa buds, and there is continuous flow of 
blood from it. The blood that flows out of it is the siragata blood 
because the basic ground of the disease raktarbuda is the same 
blood. Hence, this flow of blood should not be understood as being 
discharged from the ripened lump. 


Apart from discussing the above points, the commentator has 
reflected scholarly the terminology involved in the passage along 
with its explanation in terms of Sanskrit grammatical usages. 


Mamsarbuda 
"ufewenrfaRnfédsg wid wee mAg MAMA 1221 
adai EAS EE CUIR L U LaNa DA tata ELG E | 


UJETI "UI Hed emer 1123 i 
E pm 
(SS. Nidána Sthāna, Ch. 11. 17-18) 


Due to the assault on the body by fist, and the like; derangement in 
muscle tissues (marisa) takes place, and it gives rise to tumour that is 
painless, smooth, and in colour similar to that of the skin, non- 
suppurative, hard like stone, and immovable. This is considered 
more common in those who are fond of eating flesh. The ailment is 
known as Mamsarbuda, and it cannot be cured. 22-23 
+ Related reference in Brhat Trayi: AH. Ut. 29. 17 
Tasers — Wf | sad asad ASTA | 
amami ey | sett vxb- ni Trai vest firi, 
"3p emque, usmf mA AAAA ARN: | RRA N- 
mnie | dea Ra niegfa:, "uid Aiea aA werfen, 1122-231 
LII 
The samprapti of marisa arbuda roga has been discussed in the 
above passage. The arbuda is as hard as a rock, and it remains 1m- 


movable. It has been suggested that in raktaja arbuda the cones 
factor is rakta or blood while in cases of the mamsaja ar buda the 


Wofqo-42 
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causative factor is mamsa. Nonetheless, there still is presence of the 
pitta dosa, and vata dosa in rak‘aja arbuda, and mamsa arbuda re- 
spectively. The relation between them is same as the relation be- 
tween milk and ghrta (clarified butter). The person who eats flesh 
gets his mamsa increased, and it is a well-known fact that due to 
eating flesh the mamsa dhatu is promoted. 


Prognosis 
aera g wee 
ygi für eer wid aly at Ger Wea 12411 
(SS. Nidiina Sthina, Ch. 11.19) 
Even out of the curable ones, the following cases of arhuda should be 


rejected: the arbuda that exudes heavily, that which is located in vital 
organs or channels, and that which have become fixed. 24 


* Related reference in Brhat Trayt: AH. Ut. 29. 17: 18 
PASE ee | Aa Mash, aA- 
mfra HTM: | AY urea | stared FRA 112411 


The curable arbuda, and its features have been discussed in the 
above passage. The discharge indicated in the above passage should 
be related to the discharge from the torn parts of skin only. Apart 
from discussing the above point, the commentator has reflected 
scholarly the terminology involved in the passage along with its 
explanation in terms of Sanskrit grammatical usages. 


Adhyarbuda and Dvirarbuda (Multiple Tumours) 


ARTIS TY Vesp ği werdende: 
aama BMI mae fused wer aANT 002 51! 
(SS. Nidüna Sthana, Ch. 11.20) 
After the course of the first arbuda, a second arbuda develops which 
is called as Adhyarbuda by the specialists of arbuda; while a second 
arbuda developing concurrently with the first one is called 
Dvirarbuda, and both of these are simply incurable ones. 25 


* Related reference in Brhat Trayi: AH, Ut, 29. 17: 18 


Fee aw ETA | armenian, feei | 
ES QU UID Reet rip wd, yer pir aT, Teles 3 
rea a Sts — "ards cae um web US w onl füdefrf dnd 
Tae t IRE 112511 
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In the above passage, the adhyarbuda roga has been discussed. The 
arbuda that originates on the top of another arbuda is known as 
adhyarbuda. The case of dvirarbuda indicates the origination of two 
arbudas at the same time. The term dvirarbuda has been defined by 
Bhoja as appearance of two lumps (arbudas) simultaneously or in 
succession or appearing as located one above the other. According to 
Bhoja, all of these cases of arbudas are incurable. 


Non-suppuration of tumours 
A wren anaaga faa | 
ARa wet waldarta rentag 12611 
(SS. Nidana Sthana, Ch. 11.21) 
gfe feran fa maaa venmg-menremret- 
maaa Waray 113 8 I 
dem 
In view of predominance of kapha, and medas, nature, and hardness 
of the dosas, arbudas do not suppurate. 26 
e Related reference in Brhat Trayt: AH. Ut. 29. 14: 15 


arent wea $gne—« wressrardieafa | redet aa T 
UATE, qur gend RAA | AG snremaf fs: 
mad afr, AI A Tea: Asa, Seas ae ARR | TTA 


feereares fées verser: | set 112611 
aft simran Raai wpetyerrenrat rerme-Toenremei- 
Deedee Waray, 113 8 ll 

deest 
The cause of the arbuda not getting ripened (na pakmayanii) has 
been discussed in the above passage. It is suggested here that due to 
excess of kapha dosa and medo dhatu, all the pittaja and raktaja 
types of arbuda do not ripe. In apact roga after some time there is 
excess of kapha dosa and medo dhatu, and as such it ts ripened. 
However, in arbuda, the dosa and diisya remain stable, and thus it is 
not ripened. In apaci roga, the rakta and pitta are increased, and this 
condition ripens the lumps. In arbuda, the dosas remain stable and 
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hard. That condition does not allow them to get ripened. It has also 
been suggested in the Bhoja Samhita that the arbuda does not ripe 
due to being stable, hard and because of its nature (nisrgastu). 


Thus concludes the Chapter on Galaganda and the like. 
© 


MODERN PERSPECTIVES ON GALAGANDA AND LIKE DISEASES 
In modern medicine, the various diseases identified above could be 
related to Cervical Lymph, Adenoma, Scrofula, and different types of 
tumours, and even to Cancer. As suggested above the Galaganda 
could be identified with the goitre; the Gandamala could be related 
to Lymphademopathy; the Apaci could be related to Suppurating 
Lymphadenitis; the Granthi could be related to Cystic Swellings; the 
Medoja Granthi could be related to Lipoma; Arbuda could be related 


to Tumours while the Adhyarbuda, and Dvirarbuda could be related 
to Multiple Tumours. 


Adenoma has been identified as a benign, noncancerous tumour of 


any gland. It may be cystic too. Adenoma of endocrine gland is said 
to generate excessive hormone. 


Scrofula has been noted as the tuberculosis of the lymph nodes in 
neck. It generally forms local abscess. 


As regards the goitre, the modern medicine has noted it as swelling 
of neck that is generated due to lack of iodine in diet. This has been 
identified as enlargement of the thyroid gland. It could also occur 
during puberty or after taking birth-control pills. This ailment could 
occur because of taking anti-thyroid drugs to control over-activity of 


the thyroid glands. Large swelling may press the oesophagus or the 
treachea making it difficult to breathe. 


Lymphadenopathy has been marked as enlargement of lymph nodes 
to the size of 1.5 cm. This pathological condition appears by activa- 
tion and proliferation of lymphocytes, and phagocytic white blood 
cells within the node by tumour. The disease could occur in relation 
to cancer or to non fatal illness, including thyroditis, arheritis, sarcoi- 
dosis, and the like. It could also be generated through reaction of 
drugs. The enlarged lymph nodes might remain tender or not so; ten- 
derness appear when the nodes swell rapidly, 


: : for example because of 
some infection. The rock hard, immobile, an 


d enlarged lymph nodes 


Galaganda-Gandamala-Apaci-Granthi-Arbuda Nidanam (38) 621 


are typical of the metastatic cancer. The rubbery lymph nodes are 
characteristics of lymphomas. The nodes that do not resolve within 6 
weeks, or that has occurred without an obvious factor are to be 
judged only through biopsy or aspiration. 

Suppurating lymphadenitis has been noted as a pathological condi- 
tion caused by entry of bacteria or toxic substances into the lymph 
nodes. It might be generated through the organisms of typhoid, syphi- 
lis, or tuberculosis. Some of the cases of the disease remain unspe- 
cific. The disease is associated with lymphangitis (lymphatic ves- 
sels). Inflammation of these vessels in turn leads to inflammation of 
the lymph nodes. The disease is marked by increase in tissues with 
possible suppuration. Swelling, pain, and tenderness are also present 
there. This morbidity subsides when the underlying infection is treated. 


The Cystic Swellings are abnormal transient enlargement, especially 
those appearing on surface of the body. The modern science has iden- 
tified a number of swellings. These count, among others, the albu- 
minious swellings, the Calabar swellings, fugitive swellings, glassy 
swelling, and white swelling (appearing on the knees). The Calabar 
or Fugitive swellings are allegedly caused by Loa loa nematodes. 


Medoja Granthi that has been identified with lipoma refers to a fatty 
tumour. It is generally found in multiple numbers but it is not meta- 
static (it has been explained below). Scholars have found similarity 
between lipoma and what is called chondrolipoma that is a tumour 
made of cartilaginous and fatty tissues. 

Arbuda or the tumours pertain to cancer only. The modern medicine 
suggests that there are malignant as well as benign types of tumours. 
Both of them occur as result of excessive replication of cells. This 
pathological condition is generated by the diminished restraint of 
cell production or due to increased stimulus to cell reproduction. The 
benign tumours do not invade body tissues while the malignant tu- 
mour would invade surrounding regions of the body. It spreads like a 
metastasis. In this condition, the cells detaching from malignant T. 
mour travel through the blood system of the body. Cancer of muse e 
and bone spreads through blood streams while lung and breast can- 
cers spread through lymphetics. ; 
Adhyarbuda and Dvirarbudaas suggested above relates to the Multiple 
Tumours. They could be analyzed among various types of tumours. 


CHAPTER 39 


aa yetu 


Slipada Nidanam 
(FILARIASIS) 


General Clinical Features 


a: Peat aguet wenft: wat zor went: RÀT | 

qai Md m-i- Aa- Aaa Afera: 111 11 
Slipada means a swelling that slowly spreads to the leg, along with 
fever and severe pain starting from the groins. However, some others 


are of the opinion that it can occur even in the hands, ears, eyes, 
penis, lips, and nose. 1 


Specific Types/Stages and their Clinical Features 
ami umen a epièi didam 
ahime wv agit var wa a2 
Remi ë haag qeg ggi 
Rafer Rrerauf wr at mog Te RRA 113 11 


In the vataja variety of the disease, the swelling is black, rough, 


fissured, severe pain appearing without an apparent reason, along 
with fever, 


In the pittaja variety of the disease, the swelling has a yellow colour, 
burning sensation, fever, and is soft to touch. 


In the kaphaja variety of the disease, th 


e swelling is smooth, white, 
heavy, and hard, 2-3 


* Related reference in Brhat Trayi: AH. Ut. 39. 18: 19; 
CS. Sit. 27. 212; SS. Ni. 12. 10 


serere wr arrears rere | ed 
aaea genie | ruere d | 


HT R-RATA reruma 
"efsrergfifer maA: 111-211 a 


Due to the similarities with arbuda roga, the discussion on the 
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disease Slipada has been discussed here after it (arbuda roga). In the 
above passage, the samprapti (pathogenesis) of śľīpada roga has 
been taken first. Pain in the pelvic region is the purvarupa of the 
disease. The s/ipada increases only gradually (kramena). In the 
opinion of other scholars (e.g., the author of Astanga Hrdaya) the 
disease has been named so as the leg of the patient in this condition 
turns as hard as a Sild or rock. There is difference of opinion among 
the scholars on this point. 


Signs of incurability 
wedlefirs ward avecherdiad| 
sre meea cae fadma: 14 
A physician should avoid the type of swelling which has grown like 
an anthill, is studded with thorny projections, is one year old, and is 
particularly large. 4 
* Related reference in Brhat Trayi: AH. Ut. 29. 21; SS. Ni. 12. 12 
wur acne | iii Was wd ainera 
niaire ara qaum | op q rei ufi aset Teas v 


Features of all the three types of incurable S/ipada including the vata- 
dominated cases have been discussed in the above passage. The 
slipada that has many increased points, and that has been surrounded 
by a number of lumps are noted as incurable ones. Some scholars or 
dcaryas have suggested this as containing features of kapha origin. It 
has been suggested in the above passage that the Spada that is more 
than one year old (abdatmaka), powerful (mahat), and one feu 
many tops, and that is distributed in a large area IS incurable 
(varjanīya), and hence, this shall be not be taken up by the wise 
physician (Sit. Ni.12.12). 
Predominance of Kapha in Elephantiasis 


fracas meria GERD | 


S D . i 
Tera ga a wu fa us! 
3 (SS. Nidàna Sthána, Ch. 12.13) 
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Kapha is the main dosa in all the three varieties of S/ipada, because 
in the absence of kapha, heaviness and increase in size are not 
possible. 5 


* Related reference in Brhat Trayt: AH. Ut. 29, 20 

Vey SHS maae aA | AG raTa 

Waa HH: He VE IepeI Tree: , We (EMI  ? SAA Bara sz 
ah: A CUTS; Wear a fee Tenere Sea: 11511 

In the above passage, it has been suggested that in all cases of s/ipada 

the kapha dosa remains without any significant change. Now the 

question is that since in all cases of s/ipada the kapha dosa is present 

then why should the s/;ipada not be called ekadosaja or kapha 

dosaja? The question has been answered by stating that the kapha 


dosa is situated as anubandha and the anubandhya cannot be ac- 
cepted as the main factor. 


Endemicity or filariasis 


Roca: adig a vien 
a aay Weed cwfuerer fenfu 1611 

(SS. Nidana Sthana, Ch. 12.14) 
Elephantiasis occurs specially in those places where there is always a 


collection of stagnating water, and dampness round the year. 6 
* Related reference in Brhat Trayi: AH. Ut. 29. 22; CS. Si. 27. 212 
FAITE TTE gR 1 arent fe aferi oft aaah 
Praa a impera; Sige eA gTa pesg | aae- 
Wer aAa iea shehia a wie vf | pe-a- 
FASE ARO S A TAO spot 116 l 
In the above passage, the epidemiology of the disease Slipada has 
been discussed. The endemic nature of the various regions has been 
mentioned as the factors responsible for the disease. Due to the low- 


lands, the rainwater is not dried up easily in anupa countries. Totally 
opposite to it is the case of Jangala countries which remain warm, 
and their ground level is generally raised. The disease Slipada thus is 
rare in the jangala countries. The anüpa countries is dominated by 


mud, and thus the sunrays are not harsh on it, and there is coldness 


bcm Ev during the Summer seasons. Hence, it has been stated that 
ese places are cold in all the Seasons, 


< oem 
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Bad Prognostic Features 
Wege emere TEA Xu: WpS RARA | 
merangan wagi Ag aA ui 
sfr sirercencferteardt meaa efaa RTRT 113.911 
I+ 
The patients of elephantiasis who are not curable, and are thus to be 
rejected by wise physicians include the following: the one who has 
acquired the s/ipada due to intake of eatables, and indulgence in the 
activities that promote kapha. A physician should also avoid the 
cases of elephantiasis involving persons who by birth belong to 
kapha-dominated constitution, and also that case of elephantiasis, 
which has large exudation, and severe itching. 7 
+ Related reference in Brhat Trayt: CS Ci. 12. 98; SS. Ni. 12. 12 


The other incurable features have been discussed in the above pas- 
sage. However, apart from describing the etymology, and meaning of 
different terms used in the passage, the commentator has added little 
to the debate in context. 


Thus concludes the Chapter on Slipada. 
e 


MODERN PERSPECTIVES ON SLIPADA OR 
FILARIASIS OR ELEPHANTITIS 

The disease has been identified as the pathological condition of mas- 
Sive swelling, especially of the lower extremities. It might also in- 
volve the genitalia. The ctiological factors of the disease include a 
struction of lymphatic vessels, for example by filarial parasites nate 

above. Malignancies, neurofibromatosis or a familial congenital ail- 
ment called Milroy’s disease have also been noted as pathogenic fac- 
tors of elephantitis. Prolonged swelling can produce an ne D 
interstitial fibrous tissue, and skin puckering or breakdown. e = 
ease is closely linked to lymphoedema. Stagnant flow of tissue tu 
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through body structures may make them prone to infections that are 
difficult to treat. Obviously, the lymphoedematous limbs should be 
protected from blood drawing, burns, cuts, and scratches. 


Filariasis is a global problem. A WHO Expert Committee had esti- 
mated in 1980s that 905 million people were at ‘risk’ of infection, 
and that 90.2 million were actually infected to this disease. Among 
those infected, 81.6 million were diseased with nematodes called W. 
bancrofti while 806 million with B. malayi, and B. timori. 


The filariasis is a chronic disease due to infection through one of the 
above three filarial species. All the three infections are transmitted to 
man by the bites of infective mosquitoes. All the three parasites have 
similar life cycles, and living in lymphatic vessels, they are capable 
to infect mosquito vectors. Among the three, only B. malayi is found 
in India. The disease manifestation range from none to both acute, 
and chronic manifestations such as lymphangitis, lymphadenitis, el- 
ephantiasis of genitals, legs, and arms or as hypersentivity state such 
as tropical pulmonary eosinophilia or as an atypical form such as 
filarial arthritis. The disease could produce considerable suffering, 


deformity, and disability. However, the pathological condition is not 
fatal. 


The lymphatic filariasis consists of a major public health problem in 
India. The problem is increasing every year due to gross mismanage- 
ment of the environment. The population exposed to the risk of infec- 
tion was 25 million in 1953, 64 million in 1958, 136 million in 1968, 
236 million in 1976, and 304 million in 1981. The disease is endemic 
across the country except in Arunachal Pradesh, Dadra, and Nagar 
Haveli, Haryana, Himachal Pradesh, Jammu, and Kashmir, Punjab, 
Delhi, Chandigarh, Manipur, Meghalaya, Mizoram, Nagaland, 
Rajasthan, Sikkim, and Tripura. However, Surveys carried out dur- 
ing 1980s, and 1970s indicate that areas previously known to be free 
from filariasis are showing evidence of low degrees of transmission. 
Heavily infected areas are found in Uttar Pradesh, Bihar, Andhra 
Pradesh, Odhisa, Tamil Nadu, Kerala, and Gujarat as suggested by 
‘the epidemiologists Park and Park (1989), 


Fangro Man filaiasis is widely distributed, and it could produce 98 
LEM of infection. Brugin filariasis has a localized and restricted 
Istribution. It occurs mainly in the central part of Kerala along the 
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coast stretching over an area of about 1790 sq kms, and about 3 mil- 
lion people. Malyali infections are known to exist in Andhra Pradesh, 
Tamil Nadu, Assam, Odhisa, and Madhya Pradesh. It is now reported 
that (B) malyali has disappeared from some Indian states e.g. 
Madhya Pradesh, and Chhatisgarh. Recently a third type of infection 
(W.bancrofti diurnal subperodic from) has been reported from the 
Nicobar group of islands. 

Pathogenic factors 

There are at least eight species of filarial parasites specific to man. 
The first three worms are accountable for lymphatic filariasis; and 
the rest for “non lymphatic fiariasis”. The parasites causing non-lym- 
phatic filariasis are not found in our country. 

Periodicity 

As reported by Park and Park (1989) the Mf (Microfilaremia) of W. 
bancrofti, and B. malayi appear in large numbers at night, and retreat 
from the blood stream during day. This is a biological adaptation to 
the nocturnal biting habits of the vector mosquitoes. The maximum 
density of Mf in blood is reported between 10 pm and 2 am and when 
the sleeping habits of the host are altered a reversal in periodicity has 
been observed. 


Life Cycle of the nematodes 

Man is the definitive host, and mosquito the intermediate host of 
Bancroftian, and Brigian filariasis. The adult worms are normally 
found in the lymphatic system of man. The males are about 40 mm 
long, and the females 50 to100 mm long. The females are viviparous. 
They give birth to as many as 50,000 Mf per day that find their Way 
into blood circulation via the lymphatics. The life span of the Mfis 
not exactly known. Possibly, it is up to 4 year or more. The E 
worms may survive for 15 years or more as reported by experts 
social medicine and epidemiology Park and Park (1989). 


When the Mfis picked up by the vector mosquito during feeding, oN 
Mosquito cycle begins. When it migrates to the proboscis of the d 
quito, it is ready to be transmitted to a new host and the mosqu! 2 
said to be infective under optimum conditions of temperature a P 
humidity, the duration of mosquito cycle or extrinsic incubation p 
riod is generally between 10 and 14 days. The infective larvae gr 
into adult males. 

e 


CHAPTER 40 


ag fers ferire 
Vidradhi Nidanam 
(ABSCESSES) 


Pathogenesis and Classification of Vidradhi 


aah: Aa-Aathe agen AET: 0 
ar: wet wet waegfeeat ETT ud 
Taye weet gd HISUTETHIS SIN | 
w ARA wet Aga: wefeersy R: 121 
TrA: WAS QANAYAN ANI 
wmm R wi g aai maaÀ di 
(SS. Nidāna Sthana, Ch. 9. 4-6) 
The dosas when vitiated bring about abnormal changes in the skin, 
blood muscle, fat, and bones, and generate a localized swelling. The 
swelling increases slowly in size; it remains deep-seated, painful, 
round or elongated in shape. This swelling has been identified as 
Vidradhi. There are six types of Vidradhi, three of them are produced 
by each of the three dosas, and the fourth is due to combination of all 
the three dosas, the fifth is caused by external injuries while the sixth 
Is caused by the vitiated blood (rakta). Their specific features have 
been described below. 1-3 


* Related reference in Brhat Trayt: AH. Ni. 11. 1: 4; CS. Sit. 17. 90 


ae aE | wen enfin cami Reheat | 
ife daa seater ARETE | fear gafa 
Xen Lf meret ger care ah static: | shearer sperat wena 


Due to similarity with the Sotha, 


d the vidradhi h S p» is cussed 
after Slipada. In the above passage arbeen disc 


» the samprapti (pathogenesis) of 
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yrddhi roga has been discussed. In comparison to the granthi and 
other diseases, the vidradhi is a disastrous pathological condition. It 
progresses very fast, and produces severe pain as well. The influence 
of dosa is also being mentioned above through the term ucchrta 
bhrsamiti. The term asthisamasrita refers to the place of origin of the 
vidradhi. This term should also be taken to refer to the caya 
(accumulation), and prasara (spread) of the morbidity in context. 
The term mahamülam refers to the great depth of the morbid vidardhi 
implications reaching to the bones themselves. It is painful right 
from its onset itself (rujavantamiti), and the gland generated through 
vidradhi is roundly shaped. It has been named as vidradhi by Caraka 
as the morbidity produces severe pain right from its onset (CS. Ci.17. 
97). 


Vataja Abscess 


pose at funr gmat: | 
faea st fasftratawm: 14 11 
(SS. Nidana Sthana, Ch. 9. 7) 
Features of vidradhi generated due to morbid increase in vata 
include the following: swelling black or brown in colour, the lump 
increasing or decreasing in size, and associated with severe pain. It 
has varied types of onset, and suppuration. 4 
+ Related reference in Brhat Trayi: AH. Ni. 11. 6; CS. Si, 17. 96 


aftercare pem wea femp suffr eefueeu, aan | 
fear et fast anf ATA Wer W 
AM L4 H 


The features of vataja vidradhi have been discussed in the above 
passage. However, apart from describing copiously the etymology 
and meaning of different terms used in the passage, the commentator 
has added little to the debate in context. 


Pittaja Abscess 


Teg: werd at T! 
Raaen- RA tai: Naema: TEAL 


(SS. Nidana Sthána, Ch. 9. 8) 


^ ‘di in pitta i the 
Features of vidradhi due to morbid increase in pita include 


following: swelling resembling a ripened wild fig (udumbara) fruit 
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or blue in colour associated with fever, and burning sensation. The 
swelling is quick in manifesting, and suppurating. 5 
* Related reference in Brhat Trayt: AH. Ni. 11. 7; CS. Su. 17. 96; 99 


Shree AA VS, Wea dp Wendel 
tata fase: t511 


The characteristics of pittaja vidradhi have been discussed in the 
above passage. In pittaja vidradhi, there is jvara (fever), and daha 
(burning sensation) produced from its onset. As the pittaja vidradhi 
starts ripening, both jvara, and daha increase along with it. 


Kaphaja Abscess 


maag: ug: vie Reseda: | 
Remana Aaa: amar: 11611 
(SS. Nidana Sthana, Ch. 9. 9) 
Features of vidradhi due to morbid increase in kapha include the fol- 
lowing: appearance of a swelling that resembles a saucer, yellowish- 
white, cold, smooth, with mild pain, slow in manifesting, and suppu- 
rating. 6 
* Related reference in Brhat Trayt: AH. Ni. 11. 8; CS. Sit. 17. 97 
PETE — MTHS | MITTS SEE ASAT 116 11 
The characteristics of kaphaja vidradhi have been discussed in the 
above passage. To describe the shape of kaphaja vidradhi the 
sentence “Sarava sadr$a iti’ has been used. The lump in question 
appears in the shape of a Sarava that is a long necked beaker. 


Characteristics of Discharges 
Wj-UhT-fRWIZTUTHTHTST: «AAT: EN: | 
(SS. Nidana Sthana, Ch. 9. 10) 


The discharges of the above three could be thin, 


a yellow, and white 
respectively. 


* Related reference in Brhat Trayt: AH. Ni. 11. 16: 17; CS, Sit. 17. 100 

WEEDS epa agia- | mar uu 
"Qmd; A RA ag, fre fra, apta fara; agaa amaret eui 3r: 1i 

The feature of the fluid that is discharged the through ripened lump 


of vidradhi has been discussed in the above passage. Generally, it is 
thin while its colour is as per the doa involved in it. It is thin in case 
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of the vataja vidradhi, yellowish in colour in case of the pittaja 
vidradhi, white in case of the kaphaja vidradhi. 


, Sannipataja Abscess 
wrüTevi-wwm-wmrer urere femi EA uzu 
fart wena cef fern femme: | 

(SS. Nidàna Sthana, Ch. 9. 10) 
Due to increase in all the three dosas, there could be several kinds of 
colours, pain, and exudation in cases of the Sannipataja vidradhi. 
This type of vidradhi produces an elevated sprout that is unsteady in 

nature, and is quite troublesome. 7 
* Related reference in Brhat Trayt: AH. Ni. 11.9; 16: 17; CS. Su. 17. 100 
BATTS AMS | ATT -SoT- 8E Slt aA MTF: eet 
ninaa; AAT CETT aT: POI-Ts-Yaqan:, Saieale-HIaMH:, 
agfa- Sree sa BS TT | SAA NISI There AAS, ST g RRT | 
Were Sf eT SMe A Bele Sle Acasa ere, Smeg Sele SF | 
Raise, | ferri dead sft aeea aA fas Fen Tact 
aa Tea sha; ferme | ay fared cafes aaah, TASTA A 
Wa; aa Asa ufa at Aer Sa, fou feu WERT NA: | 
ame fart fere a Heat umememmeqms | (YA. 17:14) She; Sk 
dea ae fet Aeudifa: 2 saaa aa, Ye Wu 
wees dur, ona qp Ae, «p qp eR; set ente: 

STET: 0U7 11 


In the above passage, the sannipataja vidradhi has been discussed. 
The term nand varna here is related to a variety of colours (varna) of 
the lump generated by the disease. Due to involvement of all the 
vata, pitta, and kapha dosas, there is stinging pain, itching, and 
burning sensation in it. When the vata dosa starts to ripen m the 
lump, different kinds of pain are produced. In sannipataja vidradhi 
there is pain at every moment (pratiksana). It is called ghatala as the 
corners of its lumps are raised. It has been also called visam since 1t 15 
Incurable. 

Scholars have objected to the contradictory nature of the "e 
Statement. It is argued that there appears a similarity e : : 
diseases vataja vidradhi and vranasotha as both of them got dic: 
the process of visama pāka. Susruta has also noted similarity 1n tht 
context between the two diseases (SS. Si. 17.14). 
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The issue is addressed by highlighting the fact that the vataja 
vidradhi is incurable as there are symptoms like increase in size, and 
the condition of lump being deep-rooted in the vataja vidradhi and 
not in the disease vranasotha. 


Traumatic Abscess 
Aai gA = WISUSERRIRUT: d 
adam mgg: mh Araia ui 
TRG cu ms Wad ae afer | 
amrqfétzftreha Raatan: 11911 
(SS. Nidana Sthüna, Ch. 9. 11-12) 
Through injury by some weapons, stone, chips, or piece of wood one 
is wounded. Through such wounds as well as by taking incompatible 
foodstuff or by indulging in inappropriate activities the heat of 
wounded limbs of patient vitiates the pitta, and rakta, and thus 
generates vidradhi. In traumatic abscess (agantuja vidradhi) fever, 
thirst, burning sensation and other features of pitía vrddhi could be 
noticed. 8-9 
* Related reference in Brhat Tray: AH. Ni. 11. 11 
SMAI: aaa RRR | effer aeee: 1 
ated ea eA nfa- Aea, ard vf aes foa- fmm; 
winters sfr ferrum | adit aA féurmmdfurent 
eM ETA TEA anaa | safer ÍT ard aaefa 
"Wer, Bit Aer Sayer femp wed agg: | werd a-f- 
TST UMMA: , a-i- SH ANSA 
wena: | Frater ft Rae- f- 
fafafa ge verá: 118-911 
In the above passage, the samprapti (pathogenesis) of abhighataja, 
and agantuja vidradhi has been discussed. The externally produced 
(abhighataja) vidardhi is in fact also motivated by the vitiation of all 
the three dosas but since the first cause of the disease is injury from 
external source it has been named as the abhighataja. Yt has also been 
suggested here that the abhighataja vidardhi has the symptoms that 
are identical to the vidardhi that is pittaja or is the one caused by the 
vitiated pitta. 
Raktaja Abscess 


gorenera: yaaa- ETR: 11011 
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Raag Taaa | 
(SS. Nidāna Sthana, Ch. 9, 13) 
Features of raktaja vidradhi include the following: appearing of 
sprouts that are black or blue in colour, being more than one in 
number. Moreover, there is a severe burning sensation, pain, and 
other features of pittaja vidrahi as well. 10 
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* Related reference in Brhat Trayi: AH. Ni. 11. 10 

Tae — specs | aafaa wremef -aù diadr- 

AAmir | wre sft aR R weet AERE- 

ae: | aa oats aaf Rea naeia sia 

qafa | Mai Ad Stas we Wefgnuu:, qud qp ASÀ a HsSheui- 
das ferzfer: aAA Ta AR AA vfa AEA 111011 


The characteristics of raktaja vidradhi have been discussed in the 
above passage. In this disease, the characteristics of the pittaja 
vidradhi are already present in shape of daha and jvara by 
implication of the atideśa effects. Still, the symptoms are being 
discussed here just to underscore the severity of the given type of 
vidradhi. Some scholars including Bhoja do not believe the above 
theory of raktaja vidradhi. They take the raktaja vidradhi as the one 
that is generated by the implication of the disturbed menstruation 
known as the makkalla. In their opinion, the total number of various 
types of vidardhi is six, including the one produced by the disordered 
blood discharged during the periods. Suśruta has noted this type as 
well as the makkalla type of vidradhi as among the raktaja vidradhi 
itself. Nonetheless, the number of types of the diseases makes a total 
of six. 
Internal Abscesses 
Pathogenesis 
gua wy aT dmm fe seme fam, t1 1 u 
edle AAA: fag! 
Sites 
E Ram mai watt agaaa 1121 


i igit IUE puts Y hc cen 


Ho fqo-43 
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Clinical Features 
ater fe yy fend 
Vidradhis are produced due to the dosas vitiated either singly or in 
combination internally. The places that may be the site of the abscess 
resembling an anthill or a bush in shape include the following: the 
rectum, orifice of the urinary bladder, umbilicus, stomach, groins, 
kidneys, spleen, liver, heart, and pancreas. They have all the features 
of external abscesses, and in addition, it has some special features as 
well which have been described below. 11-13 


qe mAs, «eT PAAT 111 411 
amai feat aarsseta:, Hat Arete | 
ae ale sumen g ad msi 


aa TOS a = es NOS EET 161 
(SS. Nidana Sthana, Ch. 9. 16-22) 


If the internal abscess is situated in the region of the rectum, 
obstruction of flatus occurs. If it is situated in the urinary bladder, 
there is difficult, and scanty urination. If it were situated in the 
umbilicus, hiccough, and gurgling noise in the stomach would 
appear. If it is situated in the stomach, there could be features of 
vatavrddhi (pain, distension, and the like). If it is located in the 
groins, there could be severe catching pain in the waist, and back. Ifit 
is located in the kidney, constriction of the flanks appears. If it were 
located in the pitha, there would be blockage to expiration. If it is 
located in the region of heart, there could be severe catching pain in 
all parts of the body and excessive cough would be produced. If it is 
located in the liver, breathlessness and hiccough occur; and if the 
abscess were located in the K/oma, the patient would develop a 
morbid thirst, and would like to drink water repeatedly. 14-16 
* Related reference in Brhat Trayt: CS. Sti. 17. 91: 94; 103 
amaa fergfeaurd mera a afarer anaa- 
ae gafea | paaa aAA: A | ATA 
Ta aas STA fazaa a an afafa enfant, | ATT 
miaa aR aaa faite: wat sft od 


sse: | Terefrotaie enaa tee e a aae; AAT- 
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aaoi g maafana are Lei pa Se, HAS MAAN waf 
Taa AT TAT | aga ef afr va, renmin- 
IEEE A AE, TAT TIONI | FM egiri: I meaa aia- 
Taga: PN: JEPARA JERR | wage: waga, HART- 
frgmt laie ert repre figere | eat ar xf s 
yrki mga: 1111-1611 

The abhyantara vidradhi has been discussed in the above passage to 
describe its special features, its curability (sadhyata), and incurability 
(asadhyata). The above passage also narrates implications of the vidra- 
dhi produced in different parts of the body. The samprapti of vidradhi 
has earlier been discussed but it is again being discussed in detail. 


According to some scholars, the description of pathogenesis pro- 
duced by the vata dosa should be also accepted as instrumental in 
producing the conditions of raktaja vidradhi and agnatuja vidradhi. 
Jejjata has also supported this view. The Asataja vidradhi is produced 
in outer limbs of the body. Hence, it has not been included here. The 
abhyantara type of vidradhi is reportedly as hard as the lumps 
generated in case of gulma. The special features shall be understood 
in accordance with the features of bahya vidradhi. It has a bulging 
(sammunnaddham) from all the four sides as it could be in shape of 
an anthill. In the early stage of the pacyamana situation, this feature 
is generally present in all types of vidradhis. 

The disease could emerge in the fleshy parts of the body, and it is not 
possible for vidradhi to appear in the lower abdomen as its base skin 
is very thin. It is painful, and there is a bulging in the naval region 
due to this disease. There is a severe pain in all parts of the body as 
suggested in the above passage. It is also noted that there is a great 
and frequent thirst in this disease as the patient tends to drink water 
repeatedly, and he is unable to resist the urge to drink. 


awam: waar cured N: | 
Those internal abscesses situated above the level of the umbilicus 
(i.e. in the spleen, kidney, stomach, heart, and the like) on suppura- 
tion spread or burst upwards and drain through the mouth and me 
while others abscesses discharge through the downward routes like 


the anus and ureter. 


aafin anA 1 softer qeen-vefferfen: | ana wate | 
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equae, zaiana wundern | sere afta:—‘ med 
shay Hert weddsuepufedisf TA: p aang cu Wed, ure 
vafufieae ufq" iL sfr | Sek fa Aaa TT: 1 


In the above lines, the routes have been discussed from where the 
discharge (srava) of pus from suppurated vidradhi moves. The dis- 
charge route depends on the condition of the disease. The vidradhi 
located in the naval region discharges in both the upper and lower 
directions as it has been also suggested by Harita. The term uparija 
refers to the vidradhi in the regions around kidney and spleen. The 
srava of vidradhi on the upper part of the body flows from the mouth 
and nose along with blood and pus while the discharge of vidradhi in 
the lower parts of the body takes place from the urinary passage. The 
term itara iti also indicates to the pelvic region. 


Prognosis 
amu wig aged a afa 7 
e-a & ag fc area: | 
era, maf eut Mg were NNS 
(SS. Nidana Sthana, Ch. 9,24-25) 
It has been stressed that if the discharge comes out in the downward 
route the patient might survive but if it takes the upward route the 
patient might expire. This assumption is true except in cases of the 
abscesses in heart, umbilicus, and bladder. The patient of these ab- 


scesses may survive if the abscesses burst outwards, but never other- 
wise. 17-18 


* Related reference in Brhat Trayi: AH. Ni. 11. 12: 15; 18; CS. Sit. 17. 101: 103 
Prognosis of Abscess in General 
ma faze: us feat: miae: | 
wmW-weer-faerted i gaaaf 191! 
(Astárga Hrdaya, Nidüna Sthana, Ch. 11.16, 18) 
Fatal Complications of Abscess 
STEHT agaaa  wfi-fraenr-qurfe em | 
AostT- AAA ah ferzftratyrararr 112 011 
(SS. Sü. Sthüna, Ch. 13.22) 
Aranana 5 i 
ofa miaf ferzferferaret waren, 114011 
deste 
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Those vidradhis caused by a combination of all the three dosas viti- 
ated cannot be cured while the first five kinds of vidradhis are cur- 
able. The unripe, ripening, and ripened stages of vidradhis are the 
same as described in cases of śotha, and inflammatory oedema ahead 
in the next chapter. If symptoms like distension of the stomach, 
blockage of urine, vomiting, hiccough, thirst, severe pain, and diffi- 
culty in breathing is found in a patient of vidradhi, he might not sur- 
vive. 19-20 
* Related reference in Brhat Trayi: AH. Ni. 11. 12: 15; 18; CS. Su. 17. 101: 103 
arena —ae ema | aa A Tata Ber ae fT 
ae: Gard dal safe | gA «wie sed penaa HIS wien | 
wafa-ferersat f wie-acienfem: 1 fray area sf Seca AT a 
Afr cere faaftafe caraed, refieren wei: | 
Afia e-a fay rui mcam ae SARK sr Asal: | emere 
Ue Aue al aa a Aaaa Ast Ba: userswsesr fase: | 
qias wa va qp few pp cae Ae um unen TAIT: | 
aada yaaa area ARR: 11 fr | opp AAS Bea | 
afrerefife sp l NeR Wa: 1117-2011 


sfr taanga trentyreanearat fafta PATTY 114 0 li 
Jine 
The curable and incurable types of the vidradhi have been discussed 
in the above passage. It has been noted that a patient survives when 
the vidradhi originated on his naval is blasted, and there is a 
discharge from it in lower direction. The patient would not survive if 
the discharge or srava moves to the upper part of the body. The 
patient dies because the pus is not able to flow out completely from 
the upper parts. The patient can hope to survive when the vidradhi 
comes inwards, and flows in the downward direction by bursting on 
its own. According to Bhoja, the vidradhi whether ripened or not if 


produced in a vital soft point of the body (marma sthana) is to be 


considered as incurable only. The sannipataja vidradhi shall also be 
Ihi produced on the mouth 


considered as the same. The ripened vidrac à 

of the lower abdomen is to be considered as curable. The vidradhi on 
the lower part of naval and near the marma (soft but vital point E Ue 
body) is suggested to be curable. The term marmaja is use ne 
describe the vidradhi produced on the cardiac and naval regions. The 
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stoppage of urination is marked as one of the main symptoms of 
vidradhi that has been generated near the opening of the lower 
abdomen. 


Thus concludes the Chapter on Vidradhi. 
o 


MODERN PERSPECTIVES ON VIDRADHI OR ABSCESS 
Abscess is a localized collection of pus in any part of the body. It 
results from invasion of a pyogenic bacterium or other pathogen. 
Common cause of the ailment is generally Staphylococcus aureus. 
The abscess is usually surrounded by a membrane of variable 
strength that is produced by macrophages, fibrin, and granulation 
tissues. Abscess can disturb function of adjoining tissues, and could 
be even fatal if the swelling spreads to breathing or vital organs. The 
abscess could be amebic, apical (involving the lungs), axillary, 
canalicular (involving the milk ducts), dental, filarial, gingivial 
(involving the gums), lumbar, pulmunory, mycotic (caused by 
fungi), palatal, perianal, pelvic, rectal, uretheral, and verminous 
(caused by worms). In fact, more than 40 varieties of abscess have 
been identified. Some of them are also referred as cold (i. e. chronic), 
dry (i. e. abscess that disappear without pointing or breaking), and 
warm (i. e. acute) among others. 


CHAPTER 41 


AA AINA 


Vrana Sotha Nidanam 
(INFLAMMATORY SWELLING) 


Types 
urana: mat AMAT YAAA 
usta: a | Wee a-ha: 117 
vita: wid fee: mp: MaA: | 
fasta: mea west vaaneafetsa 21 
Inflammatory oedema has been defined as a localized swelling that 
appear prior to the formation of an ulcer. It is of six kinds, one from 
each dosa, one from the combination of all the three, one from blood 
(rakta), and one from external (agantu) causes. Similar features have 
been already described for all types of swelling, and now only its 
special features will be described. 1-2 
Madhuko$sa and Commentary based on it 
ma faficererercate MST TATA ATES AMA TITAS — vn- 
ARa efe 1 wafer ef rege vfi ester RR omi- 
weaving: , aa fic arag: FÀ aT TEN gerens" (FL. 17:4) 
Senet wesüerereroegpenti | fen: «eua AAR age fags: enum 
yad: | qaargacntefiaa sta sorter Terres RR: 111-211 
after the narratives of 
of vidradhi, and vrana 


the similarity is there 
lours as well. 


The Vrana sotha has been discussed here 
vidradhi because generally the treatments 
Sotha are identical, and after some time 
between the two diseases in terms of their respective co 
In the 17th chapter of Sūtra section in Susruta Samhita as many as 
six characteristics of the disease (vata _induced Sotha) have been 
described: that it is reddish and black in colour (varna), hard or soft, 
and unstable (SS. Su. 17. 4). These features relate to both the ripening 
and non-ripening types of the vranasotha described below. 
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The Clinical Course 
foot wena ore, füeieerefendfesn i 
ws, Aaa ARA: 11311 
In case of vataja type of the vranasotha, ripening occurs inconsis- 
tently; however, in case of pitfaja type of the disease, ripening occurs 
very quickly; in kaphaja type, the ripening is very slow. In terms of 
ripening, the raktaja type and agantuja type of the disease are similar 
to the pittaja type. 3 
* Related reference in Brhat Trayt: CS. Ci. 25. 11: 15; SS. Ni. 17.4 
aR AA fenirererarereme— fenrafirenfa | frerefefer raaa Ta 
In the above passage, the special features of vranasotha as induced 


by different dosas like vata have been discussed. This is ripened very 
soon in the way similar to that of the pittaja Sotha. 


Early Inflammation (Unripe Abscess) 
mamasa aise aao | 


"eder ATA TATION 114 ll 
Severe Inflammation undergoing suppuration 
(Ripening Abscess) 


feet rep went wa cupo Me | 


Features of the unripe vranasotha include the following: appearance 
of swelling that is sli 


ghtly warm, slightly elevated, and hard, and of 
the colour of a norm 


al skin. It appears with a mild pain. 
Es inflammation undergoing suppuration generates a feeling as if 
(the swollen part is) being burnt with fire, being treated with a 
caustic, being bitten by swarms of ants, being cut by a stick, pressed 


in by the hands or as if it is being pricked with needles, sucked or 


Vrana Sotha Nidanam (41) 641 
pressed by fingers, and the like. Moreover, there appear symptoms 
like discolouration, patient not finding comfort either on sitting up, 
lying down or in elevating the affected part. The pain in this 
pathological condition is continuous, and identical to that of a 
scorpion sting. The subsequent swelling that appears there resembles 
an inflated bag while it remains without wrinkles. Fever, thirst, and 
anorexia are also present. These are the features of vranasotha 
during the stage of its ripening. 4-8 
* Related reference in Brhat Trayt: CS. Ci.25. 52; SS. Ni. 17. 5: 6 
"TETHITCIATUTHTE— wEId gens | TAM fuwfengrere Hr Tat, 
feee framed; face dude! dd OAAS 
faf 1 frere fer fare fraa ga 1 frenar fer ferae 1 Gravatar ger os qme, 
xd: Wana aA, amat e edu A: w AM 114-811 


The characteristics of pacyaman vranasotha have been discussed in 
the above passage. The features of pitta dosa can be noticed in the 
pacyaman variety of vranasotha as well. The symptoms like burning 
sensation appear there due to presence of pitta dosa only. Likewise, 
the symptoms of fever (jvara), morbid thirst (trsnā), and anorexia 
(aruci) etc. also occur in this variety of Sotha due to presence of the 
pitta dosa there. 
Ripe Abscess 


Satta: vilatseifedtsedt a ata: | 

wrguist achat E dre: augdede: 9 

sugar oust frat  wped o mem 

aentrargaan: earedrasegferdtfee 101 

qa sadna oW PUESIA 

went qatar TAATA 1 1 il 
Features of a ripened vrana otha include the following: reduction in 
the severity of pain, redness, and swelling; appearance of wrinkles, a 
mild pricking or frequent itching. Moreover, there is relief from 
various complications, a slight depression at the top of the sotha, an 
opening on the concerned skin; feeling of movement of fluid similar 
to that of a water bag. In this condition, the pus inside can be 
collected to any one place by pressing the otha from any side. The 
patient of this stage develops a desire for catables. 9-11 i 

« Related reference in Brhat Trayt: CS. Ci. 25. 52; SS. Ni. 17. 5 
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Tae denm | gM po RAA, farenda 
fema | We: Sg ad-aware | MgA aeitnfifa nig- 
wifereurgeilemse: | SRA WTA Sha past s- A- quor - arit 3r 
T See up | fanum xeneeud:, stenoses | ped venufufq 
haana aea | efersmoqeenu, wencera ‘car’ eft ee: | 
aai: — aR wT AARAA alt yer cuum 
"qa sft 3m: 119-1111 
The characteristics of a ripened or mature case of vranasotha have 
been discussed here. Control of the burning sensation and other pain 
in the disease through different measures weakens the strength of the 
pitta dosa involved in the disease. The influence of vata, and kapha 
doas in the disease is reflected through toda or a piercing pain, and 
kandu or itching respectively. The different lines or curves on the 


skin around the vranasotha appear due to loosening of the flesh 
(manisa dhatu). 


The vranasotha that is about to heal would have torn pieces of skin 
around the wound (vrana). Its size would lower, and if pressed by 
fingers, it would discharge pus as a leather bag (basti) if pressed 
discharges water kept in it. Pressing of fingers on one part of it would 
create pressure on the other side of the wound. 


The symptoms like burning sensation, feeling of heat, morbid thirst 
(trsna), and anorexia (aruci) etc. are the implication of vranasotha 


appearing due to the vitiation of pitta dosa as noted above. With 
healing of the vrana all these implications also disappear. 


Role of the Dosas in Suppuration 
vísfaemgerr fee a fet urs, md, mf ferar qud 
amig ati freenet waft aiea wa ator: 11121 
(SS. Su. Ch. 17.7) 
rbid increase in vata; without 
and no pus formation without 


time of suppuration all the three 
nflammation. 12 


TAAS itd apparet adma «isferenzfireanfa, | es 
Grafen pi ids Pa wis api" cap 21:3) HR 
farae A "reete g firi pear aa 


There can be no pain without the mo 
pilta, there could be no ripening, 
vitiation of the kapha. Hence, at the 
dosas participate in ripening of the i 


= 0) nS © da 
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nT SEL erag: Wifi creat a: tui fagi fectus" 1 (pl 17:8) 
sri spp RA fux eregi wifi qui ai uf, a-a aN) qm 
AAPA; dre er ren, smrcu dri Seer; wii aa ur, qu 
waerpgerefgafi wrist uw qu, epp ubi fre er wf fam: | 
TEA MY AHA HAMA eA CIATUTRTC NAT | TETEIT— 
"gg Ug wey eR at Agree "seen EEGI 
qria reeg, aa fe AR AASER TET E, 
qaa AeA | GL. 17:5) St | en: ae RAA RAR 
vaegeriaraft safa cet a Herero ean wartet ffir, | Tere q 
aaah deed, A eA: wet R: 
vecrgareruad TEVA afk: MM, PREAS AEA ATT 
zafar “a yaa gern 111211 

In the above passage, it has been suggested that the $otha that has 
started from a dosa involves all the other dosas when the process of 
healing or vranapaka starts. According to Susruta the body is built 
upon the three dosas and the blood (SS. Su. 21. 3). Scholars opine that 
the pitta when vitiated controls the vata and kapha dosas in due 
course of time and turns the blood into pus. Nevertheless, there are 
scholars who have different views (SS. Su. 17. 8). 


When symptoms as burning sensation and turning of the skin into 
normal colour appear one must infer the condition as the maturity of 
the vrana, Gadadhara has accepted that these symptoms could be 
indicative of the maturity of the deepseated sotha. In this situation, 
the touching of the vrana produces a feeling of hardness. He opines 
that the symptoms of general pain and hardness in touch relates to the 
predominance of the kapha dosa. The other symptoms narrated 
above relates to the pakvavrana or mature wounds. 


Necessity of Draining the Pus 


met ware ata agata: weg weal 
wüe vat aag fe uid fer: erg w Grade 1131 
(SS. Sü. Sthana, Ch. 17.16) 
The pus that has not drained out destroys the muscles, veins, tendons 
and the like just as a small fire hidden inside a hearth or hay stock 


When activated by the wind burns up the whole mass of hay. 13 


+ Related reference in Brhat Trayt: CS. Ci.26. 146: 147 
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aera yt Amea | met AA pej 
PTET 1113 Il 


The implication of the pus that has not completely come out has been 
discussed in the above passage. The term kaksa refers to a bundle or 
collection of hay. 


Importance of Diagnosing 
the Correct Stage of An abscess 


ama aaan a wer vad a at free | 
aia o Wee Se: VIHTEYERRNqnU: 111411 
The one who can recognise the stages of unripe, ripening, or a fully 


ripe abscess, is the real surgeon; others only earn their livelihood by 
fraudulent means. 14 


ake — aT Weare | 
grasa wanted alata isi 
(SS. Sü. Sthana, Ch. 17.6, 10) 
sie sfrerererenvférferer wrerarfrart angaa AAT 4 1 Ui 
dium 
He who opens an *unripe' swelling due to ignorance, as also one who 


neglects to open a ‘ripe’ abscess are both considered as outcastes on 
account of their indecisiveness. 15 


ara ea, wet wen! woreda sft AN- 
AAPA SF WM: 1114-1511 


frt Aeae aa Aare augitatrert BATT, ud 1 
domain 
In the above passage, it has been suggested that the physicians that 


are not capable of treatment are same as candalas (the lowly people 
who perform the funeral services) and the robbers. 


MODERN PERSPECTIVES ON INFLAMMATION 
In modern scientific terms, inflammation h 
immunological defence against injury, infection, or allergy. It is 
marked by increase in regional blood 


blood cell flow, immigration of white 
ood cells, and release of chemical toxins, Through inflammation, 


as been identified as an 
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our body tries to protect itself from invasion by external elements, 
organisms and to repair tissue trauma. Clinically, this condition is 
identified through regional redness, heat, swelling, pain and loss of 
function of related body part. Nonetheless, cases of inflammation 
cause fever, joint and muscle pain and malaise as well. Autoimmune 
illnesses occur when the chemical and cellular tools of inflammation 
are directed relentlessly against the body's own tissues. Sometimes, 
an ulcer is formed in the region of inflammation. Thus, inflammation 
is also a pathogenic condition in itself. 


'Thus concludes the Chapter on Vrana Sotha. 
LJ 


CHAPTER 42 


AA VTTCEGTUTIHRTST 


Sarira Vrana Nidanam 
(ORGANIC ULCERS) 


The two Types of Ulcerative Lesions 
feet ur ow o fag mig: | 
SITE: VARJI: 1l 
There are two kinds of ulcers (Vranas): organic (Sarma) and 


traumatic (agantuja). Of these, the Vranas are caused by the dosas 
while the agantuja are caused by weapons. 1 


* Related reference in Brhat Trayi: AH. Ut. 25. 1; CS. Ci.25. 17: 21; 24: 25 

Vatika Ulcer 

wea: afore maet HETE: | 

gad pde verb aut reserva: 12 
Paittika Ulcer 

TOM-Alg-SAN-arte-gTeguTaentt: ! 

aot fore feme emer fk: uad 
Kaphaja Ulcer 

"fret Te: fene: Rafat Urcedest: | 

aganna n FRAT: 114 1 
Raktaja Ulcer 

TA tered TA 


Features of vrana caused by vata include the 
vable, hard to touch, with scanty exudation, 
pricking or pulsating, and blue in colour, F 
pitta include the following: the patient could be having thirst, 
delusion, fever, perspiration, burning sensation, cracked skin, the 
ulcer emits bad smell and exudes foul discharge. Vrana caused by 
kapha would exude a large amount of pus; it is hard, smooth, 


(CS, Ci. 25.11-15) 
following: being immo- 
with severe pain such as 
eatures of vrana caused by 
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immovable, slightly painful, yellowish-white in colour, and moist. It 
suppurates slowly. Vrana caused by blood (rakta) could be red in 
colour. It exudes only blood. In the cases of Vrana caused by the 
combination of either two or three dosas, there would appear all their 
respective symptoms together. 2-4 
* Related reference in Brhat Trayi: AH. Ut. 25, 2: 9; SS. Sit. 5.9: 12. 4: 13. 3:6 
Way aaa RAE | "aur mafri 
TTS. SENE T MAJATA T | Seas yar T | "TwI— "quif aM- 
ZSA Wray A aAA | RRRA | (BA. 21:40) 
eft | SA FETA: | AP ref Sette Teed A AA-AAA 
faroe: peated werd, cast wena adatoms agate 
Amdan freprorfarersrurfafencuret ARAA 111-4 11 


In the above passage, it has been suggested that when the vranasotha 
is not treated properly and in time then it turns into ulcer. Susruta has 
suggested the etymology of the term vrana or ulcer. According to 
him, as it surrounds the spot in question it is called vraza or the one 
that surrounds (SS. Si. 21.40). Other scholars say that it is called 
vrana because it overlaps. It is also believed that since the marks 
remain there even after the ulcer has healed. Hence, it is called vrana 
(that leaves a mark). 


The term anya iti refers to the exogenous factors (agantuja) of the 
ailment. It is suggested here that in case of vrana or ulcer the vata 
dosa does not proceed in terms of its accumulation (saficaya), 
vitiation (prakopa) and expansion (prasarana). Therefore, the dosa 
is not able to generate any implication. Still, itis advisable to treat the 
vrana or ulcer for seven days through such measures as ointment 
through g/irta and honey and application of cold stuff so that the heat 


of the vrana could be pacified. 
—fg-Ber amem | 
M DD e i i S rs 
The wounds that manifest vitiation ofa combination of two Seam 
identified as dvandanja and dvidosaja wounds. The A MT $ 
manifest vitiation ofa combination ofall the three dosas are 7 
tridosaja wounds. gnai 
ne dà rà o pgm Maa a 

TR hna, maah UL, . 
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Seas THATS su: ud Were enr STMT TET qaf | aLa- 
sque. — aade ura: , d« ugar fest SEs sr: , STA 
fas: faust: 1 


The expansion of rakta (blood) in one, two, and three dosas has been 
discussed in the above passage. The dvandaja vrana or ulcer is 
produced due to association of rakta with one of the dosas. The 
sannipataja vrana is produced when the rakta has association with 
all the three dosas. Thus, the vranas are of both varieties: dvandaja 
that is produced by vitiation of two of the dosas and sannipataja that 
is produced by vitiation of all the three dosas. The sannipataja 
variety of vrana is also called as trija. 


Prognosis 


qen: Ga Ù memaga: 1511 
eias hna: ener gA mA: GE AT: | 


The ulcers that are easily curable include the following: one that is 
located in the skin or muscles, in a convenient place, of recent origin 
and uncomplicated; that has involved a strong person; that is in 
appropriate time, season, age and the like. 5 


UC GE Cie rss E 7: A: We: Nol 
näi aaaea gaza: | 
(CS, Ci. Sthana, Ch. 25.36-37) 
. Those ulcers that possess the similar features described above cannot 


be cured; while those that are devoid of any of the above qualities can 
be cured. 6 


* Related reference in Brhat Trayi: AH. Ut. 25. 18; SS. Sit. 13 5:6 


Wace —catione | gÀ esr sfr nies Serra | ga Sfi 
Soga eT: | rir mf fenaa | rer pp fr Sad fft cui | 
arate errat prit AA eripi: 115-611 


The characteristics of süd/rya (curable), kastasadhya (curable with 
difficulty) and asadhya (incurable) types of vranas have been 
discussed in the above passage. The kastasadhya type of vranas does 
not contain jvara, irsna and the like complications. It mostly occurs 


in the winter seasons. Such types of vranas do not locate in the soft 
parts of the body. 


However, apart from describing this and apart from copiously 


sim 
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narrating the etymology and meaning of different terms used in the 
passage, the commentator has added little to the debate in context. 


An Infected wound/Ulcer 


fet: yigg fena: uz 
get misen: — vnzfengfeuda: | 
Those ulcers that produce bad smell or spoilt blood, have sinuses 
inside, that remain for long periods, that emit foul-smell and the ones 
that do not possess any features of a clean ulcer are known as Dusta 
vrana ulcers. 7 
* Related reference in Brhat Trayt: AH. Ut. 25. 2: 4; 
CS. Ci. 25. 24: 25; SS. Si. 22.7 


geag RR | veTfmggmgeperett gg Th wed 
wdeiereéi: | see weer aaae wen Neraet axa | wur 
ANA GUT: WEA, FEAT” | (QA 22:6) 
gfe | gear gera ‘arta’ zfer rr: | erfenreenfeffer aR ai-e- AA- 
Pa Tél: , frst ar areas I yegada sfr aeg a: 
qenkam | ‘yfenfigerperct sft aafaq uo ume aga- 
MTT 117 11 


The characteristics of dusata vranas have been discussed in the 
above passage. In dusafa vranas, there is a continuous flow of 
polluted blood that contains pus. They also contain holes inside 
them. These vranas have association with a number of dosas and as 
such, they are referred to by the term cirahsthiti. 


A Clean Ulcer 


fwgnremtsfngg: sce: RASANA: NS 
Goren anrea: yA EU kii Wa: | 
A clean ulcer (Suddha vrana) is the one that is like the upper surface 
of the tongue, very soft, smooth, and moist, with mild pain, even 
without sprouts and sinuses. It does not discharge anything. 8 
* Related reference in Brhat Trayt: AH. Ut. 25. 117 
CS. Ci. 25. 86; SS. Sit. 23. 18 
Wore —foracmte | fer Tere Ste foretererera T AAT AKA TM 
SIENTES: ERSTES: | Farge EET Fe MCT: WRT 
ST aÀ mes, sen, feradeng: | eren zr somite: | 
Prem sft departed: | ach qp wewd— Ren numeri T 


Wrofqo-44 
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aeg | A Steal A ANR Yat Wa: Wi sur" | (af. 25:86) 3, 
wee iea dpa, farmer A ARATE | 
aeaa FRAG, et TI Seley AKA 18 1 

The characteristics of Suddha vranas or clear ulcers have been 
discussed in the above passage. It has been suggested that the 
ulcerated spot of the body apperars like the base of tongue. In 
addition, like the base of a tongue the ulcerated spot is soft, cozy, and 
slippery. It does not have swelling nor there is any hard skin filled 
with pus. Caraka (Ci. 25. 86) has suggested that the suddha vrana is 
the one that is not red, is not of a dark yellow or black colour, is less 
painful and that which does not have orifice to discharge pus. 


A Healing Ulcer 


wauidaviufeur weed:  acteatstar: 11911 
(SS. Su. Sthüna, Ch. 23.19) 


Rms Aera Ada aia 


At the stage of healing, an ulcer (vrana) would manifest such fea- 

tures: the colour of a pigeon, slightly blackish at its edges, no exuda- 

tion, and absence ofa fissured floor. It is studded with granulations. 9 

* Related reference in Brhat Trayi: AH. Ut. 25. 22; 

CS. Ci. 25. 36; SS. Sū. 23. 19: 20 

zamaane AR R St Tey, RN 
ere; | fafai zfa gern fafafa ninae, ag: 11911 

The features of vranas that are being healed have been described in 

the above passage. Such type of vranas do not reflect multiple shades 

(pandudhusara). They are not torn and are similar to cipitika in 

colour. 


A Properly Healed Ulcer 


wearing aeS gum 111 0 
mai we fafafa 
(SS. Sü. Sthāna, Ch. 23.20) 
Features of ulcer (vrana) that has healed up include the following: 
edges closing up, no elevations in the middle, no swelling, no pain, 


d site of the ulcer attaining the normal level and colour of the skin. 


* Related reference in Brhat Trayi: AH, Ut. 25. 22; CS. Ci. 25. 86 
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maea — Bee | Reach ed ATA suremq 
Bel AT TIT, | SA TANTS est 3 | eRe veram SAME | Maas 
wi der fares humeri ar) aaa A fte:, aaa 
vaste fers: 111011 
The characteristics of samyak rudha vranas (a healed vrana or ulcer) 
have been described in the above passage. It is suggested here that 
this type of vranas spread and are filled up all around from vrana 
bhumi (the ulcerated spot) to the vrana marga (the roots of ulcer). In 
the healed vraya there is no pus inside and hence, it is not painful. In 
it, the ulcerated spot is similar to the skin in colour and is like the 
base of tongue or the top of palm in texture. There is no swelling on 
the upper part of the ulcerated spot. 


Generalised Systemic Diseases as Causes of Incurability 
gè Amei  wüfawr ARAA N 1 
am: pan faeata Aai aft wur ATT: | 
Better Prognosis of Traumatic Ulcer 
aa Wasa ws AGE A a: AA 2N 
arma am: funi RA: | 
(SS. Su. 23.7; 13) 
It is difficult to cure the vranas that have involved persons who are 
suffering from leprosy, effects of poison, tuberculosis, and diabetes 
mellitus. Likewise, traumatic ulcer that exudes out muscle fat, fat, 
marrow, brain matter and the like, can be cured but the cases of 
organic ulcers cannot be cured. 11-12 
* Related reference in Brhat Trayt: AH. Ut. 25. 15: 16; CS. Ci. 25. 35 
Sot wee pee —piitente | ps a- 
refieres wear grasa Peery | fever ia- 
TA I AÀ AAS a STATA, AÀ a THe TTCTORRA TACT gle: perat Aalst 
TSG TRIS a a: Saleh esr afterete: ARAL wear | a eters 
xf ARa ada aerea AoA 11711-1211 
The kastasddhya vranas produced by and associated with particular 
diseases have been described in the above passage. The vranas of 
kustha rogi (a leper) becomes krechra sadhya because his rakta 
(blood) has been already vitiated due to the vata dosa. The vrazas of 
a person who has partaken poison has also been noted as the 
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kastasadhya vranas. The vranas of patient of Sotha and madhumeha 
with the signs of ksaya or depletion are also suggested to be 
kastasadhya vranas. 


Odours indicating fatal prognosis 


mengaka- ga- dar eq ur: nau 
wren ferns ygd GUT: WU | 
(SS. Su. Ch. 28.11) 
Some of the smells that are otherwise pleasant but are indication ofa 
fatal case of vrana include the following: a smell similar to alcohol, 
the plant Aquillaria agallocha (aguru), ghee, jasmine flower, lotus 
flower. sandalwood, and the campaka flower. 13 


* Related reference in Brhat Trayt: CS. Ci. 25. 27 


farei referee —remgeisitenrfs | Gat Id, GT: AAT, 
Rama aRar RaT: 111311 


In the above passage, the smells indicating the arista (unvulnerable) 
and risía (vulnerable) types of vranas have been discussed. 
However, apart from describing the etymology and meaning of 


different terms used in the passage, the commentator has added little 
to the debate in context. 


Other bad prognostic features 


4 a whee AAAA: 111411 
tat Ueancrd cafes vier a au: 
met ated wears vitae: 5 
mmaa- JT - oHm eren dt sa: l 
Wqgu-efnur am o i a migel 
ferara: aamen a aaa a à au: | 
ataa aA ae: Waa AN: 11711 
(SS. Sü. Ch. 28. 17-18, 20, 21) 
fet Aaaa orate anA MATT 042 li 


dixe 
The physician who keeps in mind his reputation must avoid the 
patients with the ulcers (vramas) manifesting on vital organs, the 
ones having severe pain, burning sensation inside and cold outside or 
vice versa. Similarly, wise physician should not take up cases of 
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vranas that cause loss of strength, emaciation, promoted respiration, 
cough, and loss of appetite. It is also advised to avoid the patients 
with ulcers (vranas) discharging large quantities of pus or blood. One 
should also avoid those patients that do not respond to treatment 
though well planned. 14-17 

* Related reference in Brhat Trayt: AH. Ut. 25. 18-22: CS. Ci.25. 37 


aa aera sfr ag a are aft Spera: , asada fe grda- 
a RH, miaa gA MMR Ua: Heer ATANA: | AF- 
Tea fe aeea — anae 1114-1711 


sft fagaga nyae ia mam, 14211 


The features of the incurable types of vranas have been described in 
the above passage with the instruction to the wise physicians not to 
take up the concerned cases. 


The ulcer that produces excessive pain even when it is not located at 
a marma sthana (soft spots of body) should be understood as 
incurable. The pain of the ulcers located at a vital spot is 
understandable. The patient of ulcers that are also suffering from 
emaciation, breathing problems, cough, and anorexia are also to be 
avoided by the wise. 
Thus concludes the Chapter on Sarira Vrana. 
e 


MODERN PERSPECTIVES ON VRANA 
OR NON-TRAUMATIC ULCERS 


Ulcers are healing wounds that develop on the skin, mucous mem- 
branes, or eye. Although they have many causes, they are marked by: 


1. Loss of integrity of the part of the body 

2. Secondary infection of the site by bacteria, fungus or virus 

3. Generalized weakness of the patient 

4. Delayed healing. 

The skin is the largest limb of the human body. Classification 
Systems are used to communicate the severity and depth of an ulcer 
through various stages. One of the classifications has been designed 
by Dr Raghavendra. It narrates six stages of ulcers as below: 
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* Stage 1: The skin is red. The underlying tissue is soft. The 

redness disappears with minor pressure. 

Stage 2: There is redness, swelling and hardening of the skin 

around the area. Sometimes there is blistering. Sometimes there 

is loss of the superficial skin. 

* Stage 3: The skin becomes necrotic. There can be exposure of 
the fat beneath the skin. The skin can be lost through all its 
layers. 

* Stage 4: There is more loss of fat and more necrosis of the skin 
through the muscle beneath. 

* Stage 5: Continuing loss of fat and necrosis of muscle below. 

* Stage 6: Bone loss begins with irritation of the bone, erosion of 
the bone cortex progressing to osteomyelitis. There can be 


sepsis of a joint, pathologic fracture or generalized body 
infection, septicemia. 


This staging system for rating ulcers have also been designed to rate 
the severity of pressure ulcers: 

* Stage 1 - There is erythema of intact skin that does not blanch 
with pressure. It can be the heralding lesion of skin ulceration. 
Stage 2 - There is partial skin loss involving the epidermis, 
dermis or both. The ulcer is superficial and presents as an 
abrasion, blister or wound with a shallow center. 

Stage 3 - This is loss of the entire thickness of skin. It can 
involve damage to or necrosis of subcutaneous tissue that can 
extend down to, but not through, the underlying fascia. The 
ulcer presents as a deep crater with or without undermining of 
adjacent intact tissues. 

Stage 4 - Here there is entire skin thickness loss with extensive 
destruction, tissue necrosis or damage to muscle, bone or 
supporting structures. Tendons and joints can also be exposed or 


involved. There can be undermining and/or sinus tracts 
associated with ulcers at this stage. 


The University of Texas Health Science Center in USA has designed 
a classification system aimed to rate the severity of diabetic foot 
ulcerations, especially: 
Grade 0 - Skin with prior healed ulcer Scars, 
are sometimes called pre- 
deformity that puts pressu 


areas of pressure that 
ulcerative lesion or the presence of bone 
re on an unguarded point. 
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Grade 1-A - The wound is superficial in nature, with partial or full 
skin involvement but does not include tendon, capsule, or bone. 
Grade 1-B - As above, the wound is superficial in nature, with partial 
or full thickness. The definition of this wound implies superficial 
infection without involvement of underlying structures. If the wound 
shows symptoms of significant purulence or fluctuation, further ex- 
ploration to expose a higher-grade classification of infection is 
needed. 

Grade 1-C - As above but with vascular compromise. 

Grade 1-D - As above but ischemic. Because ischemia is a type of 
vascular compromise, the distinction between these two grades is 
often difficult to make. 

Grade 2-A - Penetration through the subcutaneous tissue exposing 
tendon or ligament, but not bone. 

Grade 2-B - Penetration through the deep tissues including tendon 
or ligament and even joint capsule but not bone. 

Grade 2-C - As above 2B, but including ischemic. 

Grade 2-D - As above 2C, but including infection. 

Grade 3-A - A wound that probes to bone but shows no symptoms of 
local infection nor systemic infection. 

Grade 3-B - A wound that probes to bone and is infected. 

Grade 3-C - A wound that probes to bone, is infected and is is- 
chemic. 

Grade 3-D - A wound that probes to bone characterized by active 
infection, ischemic tissues and exposed bone. 

Grade 4 - Gangrene of the forefoot. 

Grade 5 - Gangrene of the entire foot. 

Other locations 

1. Inferior members: most ulcers of the foot and leg are caused by 
underlying vascular insufficiency. The skin breaks down or fails to 
heal because of repeated trauma. Pressure of the nail can cause sub- 
ungual ulceration. These are most frequently seen in diabetics who 
have a very low potential to heal from injury. 


1. Sacrum and ischium 


2. Mouth ulcer i 
3. Peptic ulcers: This includes ulcers of the esophagus, stomach, 


large and small intestine 
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4. Genitalia: Can be penile, vulvar or labial. Most often such ulcers 
are sexually transmitted. 

5. Eyes: Corneal ulcers are the most common type. Conjunctival 
ulcers also occur. 


Pathology of ulceration 
The most common causes include: 
* Amyloidosis 
* Arterial Insufficiency 
* Bacterial infection 
* Cancer - both ‘primary’ and ‘secondary’ 
* Diabetes 
* Fungal infection 
* Gastroesophageal reflux disease 
* Hypertension 
* Loss of mobility 
* Rheumatoid Arthritis 
* Venous stasis 
* Viral infection 


Types of ulcers 
Some specific varieties of ulcers include: 
* Peptic ulcer (ulcer of the stomach, esophageal cardium or 
duodenum) 
* Mouth ulcer 
* Pressure ulcer (decubitus) 
* Crural ulcer (due to venous insuffi 
* Hunner's ulcer (of the bladder cau 
* Ulcerative colitis (of the colon) 
* Curling's ulcer 
* Cushing ulcer 
* Arterial insufficiency ulcer 
* Venous insufficiency ulcer 
* Diabetic foot ulcer 
* Corneal ulcer 


ciency or other causes) 
sed by Interstitial Cystitis) 


CHAPTER 43 


COR GIC MICHELE 


Sadyovrana Nidanam 
(TRAUMATIC ULCERS) 
Etiology 
amem- Wa: sreratareemfnfent: | 
waft Arde woredtenfrater CGU di 
(SS. Ci. Chapter 2.4) 
Now different kinds of ulcers caused by assault with different types 
of sharp weapons with different kinds of edges, in different places of 
the body are going to be described. 1 
Types 
fod fast am fag ad Aada wd 
gengera ws dut ae ARTA 2N 
(SS. Ci. 4.2.10) 
The six types of ulcers are incised wound (chinna), punctured wound 
(bhinna), stabbed wound (viddha), lacerated wound (Asafa), crushed 
wound (piccita), and excoriated (ghrsta), and their features are 
described below. 2 
* Related reference in Brhat Trayt: AH. Ut. 26.1; CS. Ci.25. 20: 21 
Madhukosa and Commentary based on it 


iana ATT Ree | TAT RT yaf a i 
mA dar | emas raae RAA RA sh aT 
FRAR 111-2 11 
Earlier different types of the Sariravrana were discussed. In the 
present passage, the characteristics of agantu or sadyovranas have 
been discussed. These vranas are produced in a variety of shape and 
by a variety of instruments used differently. Moreover, these vranas 
are produced at different points of the body. Therefore, the type, 
texture, and condition of these vranas depend on all these factors. 
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Chinna (Wound after excision/loss of a part) 


frig für cmwpaisfü at sumere: wae 
mea w eet faaea 113 1 
(SS. Ci. 2.10) 
The ulcer that is caused by a sharp-edged cutting instrument, in that 
the wound is curved or straight, wide and causes mutilation of a part 
of the body is known as chinna vrana. 3 


* Related reference in Brhat Trayt: AH. Ut. 26. 2: 5 
feersroHTe—frefeanfe | fef Reia: | fumum: | 
PEA: | TA Ua MATA TAHT SIT MAST WA 113 1 


The characteristics of chinna vrana have been described in the above 
passage. However, apart from describing copiously the etymology 
and meaning of different terms used in the passage, the commentator 
has added little to the debate in context. 


Definition 
vifvn- ax xar ferarénagrar Ww: | 
akaa werd wf fracernperd 11411 
(SS. Ci. Chapter 2.11) 
A punctured wound caused by pointed javelin, tusk, arrow, spear, or 


horns of animals, into different viscera; thereby causing discharge of 
their contents to the exterior is known as bhinna vrana. 4 


* Related reference in Brhat Trayi: AH. Ut. 26. 2: 5 

farce —arntente 1 ferar eat: sri: afgaani ferae; 2 

AH TERT e seat, arse YD. pufenfafacufa p uen AA 
‘erred carer faa: sr eq erre; rr afta pi, ofer efirin 114 1 


The characteristics of bhinna vrana have been described in the above 
passage. The term visáma means horn or teeth. The definitional 
characteristics of the terms are different. In the above passage, it has 
been made clear that the injury to the external parts of the body is 
called vyadha. The term yatkiicidityadi refers to the injury of 
different pockets or tracts (Gaya) of the body as well as the fact that 


there would be leakage of miitra and rakta and the like depending on 
the asaya injured. 


ae 
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Kostha (Thoraco-abdominal cavity) 
VM WRIT See A 
guga: popas as ganed usu 
(SS. Ci. 2.12/2, 13/1) 
Abdominal viscera (kostha) have been defined as the organs holding 
undigested and digested eatables. It contains the stomach (ama), and 
digestive juices (agni) (liver and gall bladder and pancreas). The 
digested eatables relate to such limbs as the intestines (pakva), urine 
i. e. urinary bladder (miitra), blood i.e, spleen (rudhira), heart 
(hrdaya), caecum (unduka) and lungs (phuphphusa). 5 
- Rerlated discussion in Brhat Trayt: AH. Ut. 26. 32: 33 
General features of injury to the Kostha 
afer, fat wf enr ges wad! 
Warten Th wet rege U6 ul 
Treat MaRS UI A 
famae Aarets fügen 17 Il 
aint — ae 
eat miii fasi cama d sup us 
(SS. Ci. 13-15) 
When the kostha is injured and it is filled with blood, fever and 
burning sensation are produced and bleeding occurs through the 
urethra, rectum, mouth or the nose. It is associated with fainting, 
difficult respiration, thirst, distension of the stomach, loss of 
appetite, blockage to movement of urine, faeces and flatus, 
continuous respiration, redness of the eyes, smell of iron from the 
mouth, bad smell of the body and pain in the precordium and the 
sides of the chest and the stomach. 6-8 
* Related reference in Brhat Trayt: AH. Ut. 26. 32: 33; SS. Ci. 2,13: 15 


Injury to the stomach 
CL 


seat a yet a agTareUry, 119 Ut 
T (SS. Ci. 2.12-17) 


Injury to the colon 


wagen corr wat cena I 
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aam «fast vier oa Was i101 


(SS. Ci. Sthana, Chapter 2.17/-18) 

There could be vomiting of blood, severe distension, and pain in the 
stomach if it (amasaya) is punctured. 

* Related reference in Brhat Trayt: AH. Ut. 26. 34; SS. Ci. 2. 13: 15 

There could be severe pain, heaviness, and coldness of the 


lower extremities if small and large intestines (pakvasya) are 
punctured. 9-10 


"TREE, À: TSAR: Here TAR: TR afe, GRA ARRET, 
ELEA, De RTT: MITRE SUE: T aA craft: 
Tere, pope f verear amrurif GOR’ ef vena: Lprani-mersat 


The bhinna sadyovrana in regards to the different parts of the body 
injured has been discussed in the above passage. The place for ama 
(or stuff yet to be digested) is the amasaya while the limb that 


Unduka is the name of the waste product produced during circulation 
of the blood in body. This is produced as the waste is generated 
through the sugarcane along with its juice. This waste stuff (Unduka) 
remains seated in the intestines that are referred as purisadhan. 


is busted (or injured) then the 
ract and the anus route. There is 


When the basti or lower abdomen 
blood flows out through the urinary t 
discharge of blood from mouth a 
injured. In such condition 


MU 
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to excess of blood in the body, there is heaviness and specially 
coldness in the lower part of the body. 


Viddha (Penetrating wound) 
qane gag rat fear 
wgfusd frit oar afmgfufa Pet 
(SS. Ci. Sthana, Chapter 2. 19) 
The ulcer that is caused by a pointed instrument at a limb away from 
any viscera; that produces slight swelling is known as stab wound 
(viddha vrana). The instrument used could remain lodged inside the 


limb of the body or the case may be otherwise. In either case, the 
wound is to be identified as the stab wound (viddha vrana) only. 11 

feraeisromme— | emm fer emend furi 
Sifters, Aggies x fer en | frida a Fringe 
fad ada Frid a Jad; wu darn “feaquftesqalted fiat afia wh 
Aerated vi At eel, 11111 
The characteristics of viddha type of vrana have been discussed in 
the above passage. In the earlier passage, the sadyovrana located in 
various asayas were discussed. The vrana identified as the viddha 
vrana could be located at any place or limb without involving an 
dsaya. It is manifestation (uplaksana) of injury by a sharp instrument 
(salya) that has not come out or that has broken and remained lodged 
inside the body: Hence, there are two types of viddha vrana such as: 
1. Anutuandit or where the Salya has come out after piercing the body 
and, 2. Utuanditam or one that has remained lodged inside after 
piercing. Hence, due to the above reasons there are four types of 
them as described through different texts (tantrantara) such as 
utuandit, anutundit, bhinna, and nirbhinna. All these types have been 
referred to here. 

Ksata (Lacerated wound) 
: Ud afeta 
T i 1121 

tid amr Si (SS. Ci. 20) 
The ulcer that is neither deeply incised nor punctured ra has ues 
features of both of them and is irregular in shape is known 2 
lacerated wound (Ksata vrana). 12 
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In the above passage, the characteristics of vrana named ksata have 
been discussed. This is a type of vrana that does not involve deep 
injury. In it, the deeper parts of the body are not pierced. It contains 
features of different types of vranas. However, again, apart from 
describing copiously the etymology and meaning of different terms 


used in the passage, the commentator has added little to the debate in 
context. 


Piccita (Crush injury) 
Wer-dredrui g ag yga mmn 
Wf ad fufeed era- t1 31 
(SS. Ci.2. 21) 
The ulcer that is caused by a blow or pressure with a blunt weapon 
and by which a part of the body is flattened along with the bone 


marrow with blood flowing out therefrom is known as crushed 
wound (Piccita vrana). 13 


Afaa — nR | WER gaa, died AeA | JAA- 
fafa fafereer | ma-ta aAA A T RAA 12:9 
a aai cares aan ATEA A fafa 111311 


The characteristics of vrana named piccit have been discussed in the 
above passage. There is a feeling in it as if some one is hitting the 
patient with a hammer. The treatment suggested for sadyovrana shall 
also be used in piccit and bhagna types of vranas. 


Note; However, again, apart from describing copiously the 
etymology and meaning of different terms used in the passage, the 
commentator has added little to the debate in context. 


Ghrsta (Abrasions) 


üraferarmgr aa firna | 
swei — weg geiran 1411 
(SS. Ci. 2. 22) 
The ulcer that is caused by friction or mild blow, in that the skin is 


peeled off producing mild burning sensation and flow of watery 
fluid, is known as Ghrsta vrana. 14 


OWN 
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"JECIATUTHTS— aR | adore esswrepenfedr | feracrathfr ad 
vase mea wr We: cure, adag | sar seach 
"qme 114 
The characteristics of vrana named ghrst have been discussed in the 
above passage. In it, the skin has a feeling as if it is being rubbed 
against an uneven hard cloth while there is a burning sensation. The 
above term vigatatvacam should be read as the vigatatvacà that 


would make a clear reference to the point that the limb of the body 
that has lost skin. 


Wound with an impacted foreign body in 
the thoraco-abdominal cavity 
verd ume fuserud a ygde: wüferrerfüd = 
ygd  sgagemuid m aed West agf isi 
The wounds that appear blue, swollen, bulged out, soft; in which the 
surrounding muscles feel frothy and painful. If there is frequent 


bleeding too, the case should be known as an ulcer in which the 
foreign body (salya) remains hidden inside. 15 


qasdda aada fre art uRecet ar 
amas Ai mei pagg I 61 


(SS. Ci. Sthāna, Chapter 2.50-51) 

Features of the foreign body (śalya) that injures the skin and blood 

vessels and that is lodged inside the stomach include the following: 
accumulation of blood inside the stomach, pallor of the skin. 16 

+ Related reference in Brhat Trayt: AH. Ut. 26. 40: 41 


awm — cre erf | cpu Bt Wer eru: fendi Hi-res 
ferret | fiee afr wert Age Tama; aag wr 
RaR” (uq. 25:36) sema sree | ifft puits 
farsi 1 aa "ent cerrar! prre a ATTRA" | 
GER. 26:10) gf 1015-1611 
The characteristics of kosthabheda related vrana have ; Eus 
discussed in the above passage. The seven layers of the skin are 
involved in this sort of vranas as is made plain by the use of the term 
tvaca iti. Here are mentioned features of the case of kosthabheda 
types of vrana in that there is impact on the flesh, ligaments and on 
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the junctional bones. There could be a case of kosthabheda types of 
vrana even when there is no impact on the flesh, ligaments and on the 
junctional bones. The symptoms arising out of the bheda on veins or 
Sira could be learnt through the description of Sugruta through the 
passage, surendragopapratim (SS. Su. 25.36). As suggested in the 
chapter PranastaSalya Vijfianiya in the text of Susruta the Salya or 
sharp tool left in the stomach (kostha) would generate such 
implications as the afopa and anaha (severe constipation) and 


discharge of urine and stool particles through the opening of vrana 
(SS. Su. 26. 10). 


The incurable patient 

wareeitfad WIvg-vilqureera4 | 

vite weg a frata 11701 
If the blood reaches the stomach, if the face of the patient turns 
yellow in colour and if his head, arms, and legs turn cold as 
complications of the disease the situation of the patient should be 
understood as critical and incurable. The wise physicians should not 
take up such cases of the kosthabheda kind of vrana.17 


See chery — enfe | wa AB | sreeifedfafr seater 
TH, APTA req. | STATE 111 7 11 
The characteristics of incurable types of kosthabheda vrana have 
been discussed in the above passage. The term tatra here refers to the 
kostha or stomach. The kostha has been discussed in the fifth passage 
of the present chapter itself. However, here too, apart from 
mentioning this and apart from describing copiously the etymology 


and meaning of different terms used in the passage, the commentator 
has added little to the debate in context. 


General clinical features of injury to the marmans 


WU: Ceu: ut watt fated rinio a 


the following: confusion, deliriu 


j m, falling down, dizziness. Morc- 
over, the patient of this injury 


would manifest an uncoordinated 
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movement of the limbs. He would feel depression, a feeling of heat, 
flaccidity of the limbs. There is fainting, belching, various and severe 
types of vatika pain. The wound would discharge of blood that 
resembles the meat washings and cessation of functioning of all the 
sense organs, these are the usual features of injury to the five types of 
marmas i.e. muscles, vessels, sinews, bones and joints. 18-19 


"wiu-f-emeefr-wfur-WRu Wn Fay CIHTSTERSUIS— WH zem | 
freed aesan owners | tater: | wesdrgdr sears 
fadaacere | gaa: | gaa feat vafa Saag STA 
Tere: | aAA THY 1118-1911 
In the above passage, it has been suggested that when there is vrana 
produced in the marmas located in the mamsa, Sira, ligaments 
(snayu) and joints of bones then there are following implications: 
patient indulging in such unwanted activities as banging of hand and 
legs, moving the head from one direction to another and the like. The 
patient has no desire of working as he has no strength as manifest 
from the term g/ani. There are other symptoms as well that have been 
narrated in the passage, above. 

Clinical features of injury to the specific parts/ marmas 


Injury to the vessels 
Beata wy wh wad wea ag! 
emitter rera fate aA ferry Aaaa aT aeg 112011 


Injury to the sinews 
aie mheaa: fraag TA | 
Rna deft ger erf d engi get A 2N 


(SS. Sü. Sthina, Ch. 25.37) 
When particular structures are injured special features manifest. 
These have been described below: 


Several disorders are caused later on if blood vessels (Siras) are 
injured and there could be heavy discharge of blood that appears 
bright red in colour like the insect indragopa. 

Features when tendon nerves (sndyus) are injured include the fol low- 
ing: decrease in height, drooping of the body parts, loss of function, 
Very severe pain. Such wounds take long time to heal. 20-21 


WrofTo-45 
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Injury to the joints 
NaRa sip enm ada wa vig 
aay weary wid o uededíuunsr REH 220 
(SS. Sü. Ch. 25.38) 
There could be increase of the swelling, severe pain, loss of strength, 
oedema in other parts of the body and total loss of functions if mobile 
or immobile bony joints are injured. 22 


Injury to the bones 


UN sit wer fuymfcrg referam wr aft vnfmua 
fawfaufifafzariepre ffe yei | creep 11231 
(SS. Sü. Sthana, Ch. 25.39) 

Severe pain continuously throughout the day and night and absence 
of relief in any posture are the features by that the talented physician 
who is well conversant with the science of wounds should recognise 
a person who is suffering from injury to the bones. 23 

ferre ren serena ai, cor qd afer ferqerat fergfergume— 
"exiens | erf Mier | den d — aagi ferüf- 
mre fA” | (up 14:30) sfr! EE mm! Sen 
Gee | bles Her | quer Ted | aerate eren fuu, 
ety Saray; Gace eH fel: LET a Aya: — "rre ea: Heal à 
Waa Uu. p SPUR] Wen: ws fase: fun FÀ: 11 GENI. 5:25) 
eft 120-2311 
The Sira are of two types: the marmaripa and amarmarüpa. First of 
all the symptoms of such cases are being described in that there is 
piercing of sira. As suggested by Susruta, the excessive discharge of 
blood generates such symptoms as burning sensation in the head, 
blindness, and convulsion (SS. Su. 14.30). 
According to Suéruta there are two types of joints: 1. cesta sandhi or 
the one that is movable and, 2. sthira sandhi that is immobile (St. 
Sa.5. 25). The cesta sandhis are originated in sak/ia (arms), ham 
(jaw) and kati (waist) whereas the sandhis located in the rest of the 
body are believed to be sthira or immobile sandhi. 


Injury to the muscles 
waren frade ferfa miafirnfsy | 
mogi: vrford a Afa vit uiemivafinfifra: PTA 241 


(SS. Sü. Sthäna, Ch. 25 40) 
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In persons, whose vital organs are injured similar symptoms will be 
found. It will result in anemia, discolouration of skin and loss of 
tactile sensation if vital spots of muscies are injured. 24 


"rider Radi Aaaama aeiae 
amdin 1 AR rry frame, Sr A gA wer wmra- 
fga a areata: 11 

agaimi fage Rre — mga genie | aq ferafefergfergent 
naasa i pÀ R)? sekaa 
"qe TIRE, 112411 


The characteristic of mamsa marma viddha that has not been 
discussed earlier has been described in the above passage. It has been 
questioned as to why the characteristics of marmaviddha cases were 
not discussed along with the cases of the viddha sira. The query is 
addressed with the fact that since the mamsa vrddhi is not that 
(excessive) painful. Hence, it was not discussed earlier. 


Complications of wounds 

feed: ugaas — funes: | 

WIZI-HTE-HUTGSÜD ë W BE: 12511 

arevotartant fear area: HATA: | 

Usage: Wiest ama aAA: 112611 

gRr sieran wreraferart aaa PATTY 1143 1l 
=t 

Erysipelas, hemiplegia, stiffness of the head, tetanus, delusion, in- 
Sanity, severe pain in the wound, fever, thirst, lockjaw, cough, vomit- 


ing, diarrhoea, hiccough, difficulty in breathing and tremors are the 
sixteen implications of wounds as told by the specialists. 25-26 


adamga fend gena 1125-26 1) 
gr sftenvsarrepcirat wepentyreanearat weitsurf-reri MATA, 114 3 li 


Stet 
This one line commentary suggests that all the implications of 
different kinds of vrana have deen discussed in the above passage. 
Related reference in Brhat Trayi: SS. Ci. 1. 137: 138 
'Thus concludes the Chapter on Sadyovrana. 


CHAPTER 44 


AA WA 


Bhagna Nidanam 
(FRACTURE OF BONES) 


Skeletal Injuries and Types of Dislocations 


ad wururefafeti gare | mes a wet a fF aa we 
stas-fahes-faatia a fede farmers we Till 


There are two kinds of fracture (Bhagna): one at the shaft or body of 
the bones (kanda) and the other at the meeting place of two bones 
(sandhi). There are six kinds of sandhibhagnas including the ones 
named as utpista, vislista, vivartita, tiryaggata, ksipta and 
adhahksipta. \ 
* Related reference in Brhat Trayi: AH. Ut. 27. 1: 3; SS. Ni. 15.4 
Madhuko$a and Commentary based on it 
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TATAA? sect fe aa qe: | sA ARASA wgnfulwa, d * 
"prr Teh ARM stare: 11111 
Due to similarities of agantuja diseases, the bhagna nidanam has 
been discussed here after sadyovrana nidanam. There are two types 
of bhagna such as 1. Compound and 2. Simple. After discussing the 
savrana, the avrana has been discussed here. The term hutasa has 
been used to describe Agniveśa. It has also been done similarly in the 
Caraka Text. 
The term kända implies asthikanda. The term kända has been used to 
indicate the bones known as the nalak, kapala, valaya, taruna. The 


term bhagna should be taken to mean the kandabhagna. The joint of 
the two asthis is known as the sandhi. 
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It could be questioned as to why the case of sandhimukta is also 
known as the sandhibhagna? 


In answer to this query, it has been argued that the term bhagna 
means the bones being dislodged. (As the natural postion of the 
sandhi is to remain joined, the termination of joint is as significant a 
disorder as the breaking of the bones.) 


General Clinical Features of Dislocations 
WHRUmgp--sd«tut ird gifagurig enn i 
ama: wine feg— 

Features of fracture at the sutures (Sandhibhagna) include the 
following: severe pain during extension, contraction and rotation, 
and guarding against touch. 


* Related reference in Brhat Trayi: SS. Ni. 15. 5 


fere cumedfengume—wemciemfa | Wagan hr 
manong sur wep pets fafaa eem | 
The general features of sandhibhagna have been discussed in the 
above passage. When that particular part is stretched, contracted, or 
moved then there emerges pain. Even if that part is not.moved then 
also it has severe pain. This is the feature of the sandhibhagna. 


Specific Clinical Features of Dislocations 


—afasra: way: RAMA 2 


SIEHESPIUGE 
factsheet frnmennei, fed exit waren wd 

There could be swelling all round and severe pain at nights in utpista 
type; in vislis/a type, swelling and pain appear both in day and night; 
in vivartita type severe pain appear at both sides of the fractured site; 
in tiryaggata type, there is very severe pain; in ksipta type, there is 
pain and curvature of the bones while bones riding one over the other 
are seen in adhaksipta type. 2-3 
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The characteristics of utapista and other six types of sandhibhagna 
have been discussed in the above passage. The utapista bhgana is the 
condition of the friction between two bones at the point of their 
joints. There is a severe pain in the spot especially during the night. 
Moreover, there is pain in either side of the bone-joints. 


This is a kind of bhagna that is produced due to abhighata. There is a 
Severe pain caused by the vata dosa in it as this dosa is promoted 
naturally during the coldness of night. Due to the bones being 
powdered there is a restriction in the movement of vata dosa. This 
situation subsequently leads to the vitiation of vata. As a result, there 
is a severe pain during the nights. The fractured part of the body IS 
surrounded by śotha from all the four sides or from any two of the 
sides. There is a tendency to move downward in the bones as they are 
a bit dislocated, 
It has also been Suggested that the wise physician shall not try to treat 
I ibhagna as both of them cause 


However, apart from copiously ex 
the text the commentator h 
of the topic, 


"Types of fractures and genera] clinical features 


AIS uq: mhenu- fererfoft füfvererafeenfeerenr 114 11 


plaining the term-wise narrative ol 
às contributed little to the understanding 
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* Related reference in Brhat Trayt: SS. Ni. 15. 8 
feat feat mash avs cargar viter-wsnftgfg: 11511 
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* Related reference in Brhat Trayi: SS. Ni. 15. 9 
The fractures have been classified into 12 types. Their names include 
Karkataka (Sub-periosteal fracture), Aśvakarņa (Oblique fracture), 
Vicurnita (Comminuted fracture), Piccita (Complicated fracture). 
Asthichalika (Longitudinal fracture), Kandabhagna (Transverse 
fracture), Atipatita (Multiple fracture), Majjagata (Impacted frac- 
ture), Sphutita (Fissured fracture), Vakra (Greenstick fracture) and 
two types of Chinna (i. e. dislocations, depending on their size, mi- 
nor or major). 


In terms of the symptoms of fractures, it may be noted that there is 
looseness in the related limbs of the body. There is severe pain. The 
pain increases if the affected limb is pressed and there could appear a 
sound as well from within. Touching the affected limb produces an 
unbearable pain. The nerves of the patient reflect an abnormal move- 
ment and there is a piercing pain. The patient of fracture does not find 
relief in any posture. 

aerated erent — ares car genfa | TOS ger TAHT ATM: | 
amt eft ama: WoL! whe Se: wide een At TT wu 
meet acheqeacany sheep | Aan aama fagenfeatriag a 
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The types of bhagna produced in kanda have been discussed in the 
above passage. The terms karkata and aSvakarna have been used 
here in order to show resemblance to the shape of a crab (karkata) 
and the ear of a horse (asvakarna). In fact, the broken bones might 
produce such shapes in the body. The level of broken pieces of the 
bones could be visualized through touching the concerned part from 


the surface as indicated by the term vicurnam iti. The condition of 


broken bones referred to by the term piccitmiti indicates the unfortu- 
nate condition of being pressed under some weight or instrument. 
There is a severe pain in this condition and as suggested by Susruta, 
the bones even get enlarged in this condition. The condition where 
the upper layer of bone is disordered has been indicated by the term 


asthichallika. In some of the readings of the text, the term asthicha- 
llitam has been used. 


The types of kandabhagna have been discussed in the latter half of 
the passage. The condition of kandabhagna signifies the situation 
when there is shivering of hands or legs if they are spread. In fact the 
types of bone injury discussed above including the karkataka are all 
included among different cases of kandabhagna. Still, the definition 
of kandabhagna should be considered as the one described in 
relation to the shivering of hands or legs. The significance of this 
definition could be understood with the example of aima that is 
mentioned particularly in relation of the jaügala or wild animals. It 
may be noted that even when many beasts like deer and antelope are 
known as the wild animals fit for the dinning table, it is the aina that 
1S generally recalled as example of the jarigala or wild animals. 

The main feature of the kandabhagna is complete breaking of the 
bones. When the bones are broken, they are stuck in between the 
other bones and the condition subsequently causes the majja to flow 
out. This condition is known as majjagata kandabhagna. i 


The term sphutitam refers to the condition of the bones that are a bit 


torn and there is a pricking pain. Vakra is the term used to denote the 
bone that has not broken but has been twisted. The situation of 
vakrata shall also be included among types of bhagna. 


The term chinna dvidheti refers to the breaking of two bones and the 
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condition when the broken pieces of bones are still attached to each 
other. Some scholars suggest that the condition of impounding of a 
part of bone is meant by the term chinna dvidheti. Susruta has named 
this condition as patita or impounded. 


The passage starting from the term kanda iti indicates to the 12 types 
of kandabhagna. The term api denotes that apart from these 12 types 
there is another type of kandabhagna and that is called chinna. 


Specific clinical features of fractures 
art gms ager wafer umet AAR qeu NTN 
Apart from what has been narrated above, there are several other 


kinds of fractures. They have features identical to their respective 
names. 7 


Note: There are twelve kinds of Kandabhagna namely, karkataka, 
asvakarna, vicurnita, piccita, asthichallika, kandabhagna, atipatita, 
majjagata, sphutita, vakrata and two types of chinna. Symptoms like 
drooping of the part, swelling and severe pain, and crackling sound 
on movement, tenderness, pulsating or pricking pain, without comfort 
in any position are the general features found in all these kinds. 


There might occur several other types also apart from the above 
twelve types. 
The twelve types of fractures are: 
1. Karkataka-Fracture with haematoma 
2. Asvakarna-Oblique fracture 
3. Vicirnita-Comminuted fracture 
4. Piccita-Compression fracture 
5. Asthichalasika- (asthichalasika)- Subperiosteal haematoma 
6. Kandabhagna- Transverse fracture 
7. Atipatita-Complete fracture 
8. Majjdgata- Impacted fracture 
9. Sphutita- Fissured fracture 
10. Vakra-Greenstick fracture 
11. Chinna-Incomplete fracture 
12. Chinna-pátita-Cracked fracture 
The general signs and symptoms of fractures 
limbs, marked increase in the swelling and pain, 
intolerance to touch, throbbing and pricking types 
relief even for a moment in any position. 


are flaccidity of the 
crepitus on pressure, 
of pain and no 
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Fractures may be of numerous other varieties in addition to the above 
twelve; their self-explanatory nomenclature, in short, describes their 
specific features. 

mè WA ganea aa | Wasa Cmn 
geafafa aA mmpewieenreresfienet: 117 11 
In the above passage, it has been suggested that the kandabhagna 
could be of even more than twelve types. Therefore, their characteri- 
stics have been considered by their names only. 


Factors causing delayed healing 


SUMS AARAA TI 
sya gea i pan Fear sii 


(SS. Ci. 3.3) 
Fractures heal with difficulty in persons who have dictary deficiency, 
who have no self-control, who are of the vatika constitution and have 
other complications as well. 8 
* Related reference in Brhat Trayt: AH. Ut. 27. 10 
SAA | aaa End: | wuxdffd Suse 
SERTERTA-TEATURTETRZ: 118 11 
The cases of bhagna that are difficult to cure (kastasadhya) have 
been discussed above. The difficulty in healing could happen to those 
patients who are dominated by väta in terms of their natural 
constitution. The signs of this (difficult) condition (of kastasadhya) 
are fever, abdominal distension, and stoppage of urination. 


Incurable fractures 


first wwe meat qp afeh wur vem 
wert uai a asides farmer: 11911 
saat cup mene ffi a at 
Uri Ett yB wg aft a asia oN 
(SS. Nidiina 15.12, 13) 
The fractures that are not curable ones and that must be rejected for 
treatment include the following: fracture of the hip bone, fracture at 


the sutures of the hip bones, utpista type of fracture at the pelvis in its 
interior, fractures of the forehead, ch 


est, back, temporal region and 
vault of the head. 9-10 2 


* Related reference m Brhat Trayi: AH. Ut, 27. 7-10 
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sree f amaha | emafafr are Prati aq ad d 
SUA HTM Ae | Se Weir "eren freres" (1f. 15:16) set 3 
SER: HUTA A PAJA fi nume cpewnfhfr? Age ya 
"wri-Pxmepu-TwUs-wwq-wup--gur-fmewp eurem | (Q.M. 5:20) sf 
sadaa wa eee; smear wd aeia, qur 
meu neri aia | smifeemenurei ott oq frr, 34 were saree 
Tierra, mee Perea | first aA erre aaa I aeng 
amaA argh heat a faerie | aA a:a, arm aae- 
Ae; AAA Hea Mach KAMAN A Web | aA Wfafus xf sees E- 
eiaa vafa tfe feline, Steerer acta 
Awe Hela Mead Ger, st wa fathead “aa: vemafeenr ren (ufu. 
3:28) Sf safe | aaa a cee ic a alah sen steers es 
aq eur, dur cere giii a aq aaka deum aAA WAR 
Sarath asa up» AA g Ta emer WAR ATA 
SrA deft | sh a ef —“ag fet SIM aT HIS ALTA” | 
Sf | SIAR Se, "fé FSA 19-1011 
The bhagna types that are incurabale have been described in the 
above passage. According to Susruta, the fractured skull could not be 
cured (Sii. Ni. 15. 16). It has been suggested by Susruta that the flat 
bones (kapala asthi) are present there in such limbs of the body as the 
knee (janu), pelvic (nitamb), temple (ansphalak) etc. (Si. Sa 5. 20). 
Thus, a fracture in any of these locations is as avoidable as a fracture 
in the skull. However, fractures in other parts of the body could be 
considered as curable. 
Acarya Bhaluki has reiterated that the fractures in the temporal 
regions, in vertex and between the chests (standntare) are only fatal. 
So is the fracture in the middle of the head (sikha). 


weg aeaa gA- AETAT 
nsaan eia ea iA N 
(SS. Nidāna 15.14/2, 15/1) 
One must reject treatment of such cases of fractures that have once 
healed but subsequently have reappeared due to bad position, 
bandaging or violent activity by the careless patient resulting in loss 
of function (of the bone in question). 11 
miasa aaen e a MAT- 
Perernfett gemm ge AR S IEEIGEEHSSSERSIBIG l 
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sand: aap Haa gem, Tae gear, uem wg 
secet, 1111 11 
The incurability of certain cases of fracture has been discussed in the 
above passage. The different kinds of treatment of bhagna if 
performed casually and improperly turn the curable fracture into 
incurable cases. The term sandhit means to tie and keep together. It 
has also been suggested that if the fractured bones that have been tied 
and kept together are not taken proper care of and if not kept still 
could also turn incurable. 
Types of fractures in different bones 
Tee aed, fret aca a 
amA fewer, peia wernt 112 
(SS. Nidána 15.16/2, 17) 
fa fieran meatier maf Waren 14411 
I= 
Young bones (cartilage) bend, long bones break in the middle, flat 
bones crack in their body and the teeth splinter off. 12 


* Related reference in Brhat Trayi: AH. Ut. 27. 9: 10 
Safe aa aem R waa aAa, AA 
Sar AT -aA cet RA A A fü 
aeampa, Aa cw A A A; at d 
Remar mra | aA aA sft aurem PON E: | 
fafaa fA MO, AAR a wa | cat ek, Wu PPRT NE: | 
aAa aan aeo—aeen-aore-acra- | wana aA 
ERGATA epen AeA | Ue Bae Spe AA 111211 


zia Aaaa Aaea safari wary 1144 
discite 


The types of bhagna according to asthi types have been discussed in 
the above passage. The term vakra (twisted) also refers to the case of 
fracture or bhagna as the twisting is the major implication of the 
cases of fracture. Soft bones or cartilaginous are found in nose, cars 
and in the eye-sockets, These bones are easily fractured. 


Some scholars would believe that there are twelve kinds of fractures 
or bhagna. The term vibhajyante refers to the crack in the skull 
bones. The teeth are known as the rucakasthi. T hey are also fractured 


UN 
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and as such, their cases are known as bhagna (fracture) or bhanga 
(breaking). It has been suggested that there are four types of bones 
such as 1. Cartilaginous bones (¢aruna), 2. Tubular bones (nalaka), 3. 
Flat bones (kapala),.4.,Small bones (valaya) and, 5. Dental bones 
(rucaka). The term rucakani ceti suggests that even the valaya bone 
is fragmented as it has been suggested by Suáruta through the term 
sphutia. 


Thus concludes the Chapter on Bhagna. 
e 


MODERN PERSPECTIVE ON BONE FRACTURE 

Bone fracture is a medical condition in that a bone is cracked or 
broken. It is a break in the continuity of the bone. While many 
fractures are the result of high force impact or stress, bone fracture 
can also occur as a result of certain medical conditions that weaken 
the bones, such as osteoporosis, certain varieties of cancer or 
osteogenesis imperfecta. Although fractures are commonly known as 
bone breaks, the word break is not part of formal orthopaedic 
terminology. 


In orthopedic medicine, fractures are categorised as closed or open 
(compound) and simple or multi-fragmentary. 


* Closed fractures are those in that the skin is intact, while open 
(compound) fractures involve wounds that communicate with 
the fracture and can expose bone to contamination. Open 
injuries carry an elevated risk of infection; they require 
antibiotic treatment and normally urgent surgical treatment. 
This involves removal of all dirt, contamination, and dead 
lissue. ; 

* Simple fractures are fractures that only occur along one line, 
Splitting the bone into two pieces, while multi-fragmentary 
fractures involve the bone splitting into multiple pieces. A 
simple, closed fracture is much easier to treat and has a much 
better prognosis than an open, contaminated fracture. Other 
considerations in fracture care are displacement and angulation. 
If angulation or displacement is large, reduction of the bone may 
be needed and, in adults, it frequently requires surgical S 
These injuries can take longer to heal than injuries withou 
displacement or angulation. 
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Another type of bone fracture is called compression fracture, An 
example of compression fracture is when the front portion of a 
vertebra in the spine collapses due to osteoporosis, a medical 
condition that causes bones to become brittle and susceptible to 
fracture (with or without trauma). 


Other varieties of fracture include: 

* Complete Fracture- A fracture in which bone fragments separate 

completely. 
* Incomplete Fracture- A fracture in the bone fragments that are 
still partially joined. 

* Linear Fracture- A fracture in the bone's long axis. 
Transverse Fracture- A fracture at a right angle to the bone's 
long axis. 
Oblique Fracture- A fracture that is diagonal to a bone's long 
axis. 
* Compression Fracture-A fracture that normally occurs in the 
vertebrae. 
Spiral Fracture- A fracture where at least one part of the bone 
has been twisted. 
Comminuted Fracture- The fracture, which results in various 
fragments. 
Compacted Fracture- A fracture caused when bone fragments 
are driven into each other. 
Open Fracture- A fracture when the bone is in contact with air 
either by piercing the skin or by severe tissue injury. 
The Orthopaedic Trauma Association (OTA), an association for 
Orthopaedic surgeons in USA, devised an elaborate classification 


system to explain the injury correctly and guide treatment. There are 
five parts to this system: 


* Bone: Description of a fracture starts by naming the bone. These 
are: Humerus, Radius/Ulna, Femur, Tibia/Fibula, Spine, Pelvis, 
Carpus, Metacarpals, Phalanx (Hand); Talus, Calcaneus, 
Navicular, Cuneiform, Cuboid, LisFranc, Metatarsals, Phalanx 
(Foot); Patella, Clavicle and Scapula. 

* Location: the part of the bone involved (e.g. shaft of the femur). 
1) Proximal, 2) Diaphyseal and 3) Distal 

* Type: It is significant to note whether the fracture is simple or 


OIN 
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multifragmentary and whether it is clos 
types of fracture are as below: 
(a) Simple fracture, (b) Wedge fracture, and (c) Complex 
fracture. 
Group: The geometry of the fracture is also described 
terms as transverse, oblique, spiral or segmental. 
Subgroup: Other features of the fracture are described in terms 
of displacement, angulation and shortening. A stable fracture is 
one that is likely to stay in a good (functional) position while it 
heals; an unstable one is likely to shorten, angulate, or rotate 
before healing and leads to poor function in the long term. 
l. X-ray showing the distal portion of a fractured tibia and 
intramedular nail. 


2. X-ray showing thc proximal portion of a fractured tibia with an 
intramedular nail. 


ed or open. Thus, the 


by such 


Cases of fracture among children 


Among children, whose bones are still developing, there are risks of 
either a growth plate injury ora greenstick fracture. 


* A greenstick fracture occurs because the bone is not as brittle as 
it would be in an adult and thus does not completely fracture, but 
rather exhibits bowing without complete disruption of the 
bone’s cortex. 

* Growth plate injuries require careful treatment and correct 
reduction to make sure that the bone continues to grow 
normally. 


Plastic deformation of the bone, in that the bone permanently bends 
but does not break, is also possible in children. These injuries can 
Tequire an osteotomy (bone cut) to realign the bone if it is fixed and 
Cannot be realigned by closed methods. 


CHAPTER 45 


aa Wel eft) aoa 
Nadi(Ir) Vrana Nidanam 
(SINUS ULCERS) 


Etiopathogenesis 


wit yaa aa: Oe dh 
(SS. Nidana Sthana, Ch. 10.9) 
The physician who cuts open an unripe swelling or delays the 
opening of a fully ripened one is considered as ignorant; the 
physician who does not drain out the pus from an ulcer completely, 
allows the pus a chance to make a sinus deep inside the structures 
mentioned earlier is considered as an unscrupulous one. 1 


* Related reference in Brhat Trayt: AH. Ut. 29. 26-27 
Madhuko$a and Commentary based on it 
Sans Tae Ae ref, axis Wmefhure— sr: wifi | 
S sie iea- st AR | wear meteor, | STAT 
qisen: | ai aR area en-A- 
m-a- Ag- (3.31. 22:3) 1111 


When the bhagna is treated improperly or casually then it turns into 
nadivrana. Hence, over here nàdi vrana has been discussed. When a 
physician does not press the vrana to remove pus from the ulcer then 
it is supperated in a dangerous way. The case of ulcer could also 
worsen if the physician is unable to prescribe dietary regulations for 
the patient. The places where ulcers are to be taken especial care of 
relate to soft parts of the body, veins, nerve and the viscera or the 
joints. 

Note- Apart from describing copiously the etymology and meaning 


of different terms used in the passage, the commentator has added 
little to the debate in context. 
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681 
Etymology 
Teni g 
ma aA aa na S ce 


'The pus flows continuously inside the body as through the dried stem 
of a plant (that becomes like a pipe). 


* Related reference in Brhat Trayi: AH. Ut. 29. 26-27 


TAR pre | areata aragia | 


Types 


rüfeafirstefr Wr EEHEHE] 
maf a wears 112 11 


(SS. Nidana Sthana, Ch. 10.10/1, 10/2) 


Because of the formation of a hollow passage, inside, it is named as 
Nadi vrana and there are five kinds of sinus, one from each of the 
three dosas, one from the combination of all the three together and 
from the presence of a foreign body. 2 


* Related reference in Brhat Trayi: AH. Ut. 29. 28 

TST PATRAS CGS PEATE AAR | Se: veg 

fere: | Gea refert see agen aaa afta trata 

Reed vera affen | ayaa: iana: | art wah qnl 

—“ccafifercerrets fired Raa fran’ 1 (uf. 10:12) 

fit afaa gerens; sifted iE: | arr STEP, 

afer ASRNI Wears aA smmq- 
Wer: | Sts a: 11211 


The different types of nad? vranas are being described based on the 
implications they produce. It has been noted that there are three types 
Of nad? vranas based on the vata and the other dosas. However, apart 
fi rom them a fourth type of nad? vranas is produced by the combina- 
tion of all the three dosas as suggested by Kartika through the term 
Sannipataja. The term sammürcchatai refers to the combination of 
all the three dosas. There is another type of the nadt vranas that could 
be named as dvandvaja that is, the one produced by a combination of 
two dosas. This has been indicated through the term vyatikara- 
Prbhava.The total number of the varieties of the ndr vrana has been 
Suggested to be five. Out of these five the first three types relates to 
cach of the three dogas as usual; the identity of the fourth and fifth 


Wlofzo-46 


a Madhava Nidana 


types is a matter of debate. According to Kartika these two types 
refers to the sannipataja (involving all the three dosas) and dvandaja 
(involving any two of the three dosas) types of the disease. However, 
these varieties might also relate to the sa/yaja (produced by surgical 
instruments) and agantuja (produced by external injury or like 
agency). 

Vataja sinus 


wamsremq, Teagan HIET 
Tear feanttrch "wer | 
(SS. Nidāna Sthāna, Ch. 10.11/1) 
The vataja type of sinus is hard, painful, having a small orifice, and 


exuding frothy material especially during the cold hours of night. 
* Related reference in Brhat Trayt: AH. Ut. 29. 29 


aA — TMG | afta wats senftafr tega warafee 


Bary i 
The characteristics of vataja nadi vrana have been discussed in the 
above passage. There is excessive discharge (Srava) (of pus) during 


the night as the vaia is promoted during night due to the cold (Sita) 
atmosphere. 


Pittaja sinus 
femur -squnit aRar 
bii aaan: vfi n3 
(SS. Nidāna Sthāna, Ch. 10. 11/2) 


The pittaja type of sinus produces thirst, fever, and burning sensa- 


tion. It discharges yellowish material especially during warm hours 
(midday). 3 


* Related reference in Brhat Trayi: AH. Ut. 29. 29 
f fr | afte ro fea Ada 
fraa 11311 
The characteristics of pittaja nadi vrana have been discussed in the 
above passage. There is discharge of yellow-colour pus during the 
daytime as the pitta dosa is promoted in the warm hours of the day 
and because the wound remains warm during the daytime. 
Kaphaja sinus 
war angg- foreseen 
Sn WenUgUsmT verha | 


(SS. Nidāna Sthana, Ch. 10. 12) 


E» 
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In Kaphaja type of sinus the discharg 
unctuous. The ulcer remains hard prod 
nights. 


€ is copious, thick, white, and 
ucing more itching and pain at 


* Related reference in Brhat Trayi: AH, Ut, 29, 30 


PRAT — AIMS | g-m- : Aa: Was, 
: | EI Wd: HER 


The characteristics of kaphaja nādī vrana have been discussed in the 
above passage. The term arjuna means the white colour. The term 
asra should be taken to mean aérava that is discharge. As per the 
usage in Sanskrit, longer terms could be represented through an 
abbreviated term, as for Bhimasena the term Bhima is also used. 
Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
beappreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate all parts of the text in question. 


Tridosaja sinus 
A-S- AAT- YE-A FANNT 
ami verte a mene 
RNT, Werrfirerestgennurq- 
Agara COTTE d 


(SS. Nidāna Sthana, 13) 

Features of Tridosaja type of sinus that is going to take away the life 

like the sister of Bod of death (Kka/aratri) include the following 

features: burning sensation, fever, difficulty in breathing, fainting, 
and dryness of the mouth, 4 

* Related reference in Brhat Trayt: AH. Ut. 29. 30 

fame — aen | afafa weis renfreitafernfr | argar- 

ffir onfe are Aree aAa "fb caged’ xf 

TIR 114 11 


The characteristics of sannipataja nadi vrana have been discussed n 
the above Passage. These are similar to the features of vataja, pittaja 
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and kaphaja nadi vrana. The wound is like the sister of yamaraja that 
is God of death. In certain texts, the fatality of the situation has been 
referred through the term gatim tvasuharam. The meaning of the 
passage does not change with the change in terms, nonetheless. 


Note- Apart from describing copiously the etymology and meaning 
of different terms used in the passage, the commentator has added 
little to the debate in context. 


Sinus due to a foreign body 
"E wufgeTuniqatdu 
UT menfam "fd enit usn 


(SS. Nidāna Sthana, Ch. 10.14) 
Due to physical activity or pressure by a foreign body (salya) hidden 
inside, there will, in course of time, occur a different type of sinus. In 
this case of sinus, the patient exudes a frothy, warm material mixed 


with blood spontaneously, accompanied with pain, and on regular 
basis so. 5 


* Related reference in Brhat Trayi: AH. Ut. 29. 31 


aeaaaee | aera | enufafef RAR- 
"murum: aqart art weitere | Shad ‘eran’ ef wfsc NA- 
feriam Aafa | Protea wsqaricta werent wae RAAR 
Pra wa såa eR | ed array 1 faepe | S- 
TERA pU a TA: HRS ete MCA ieee sey Heft 115 1 


The characteristics of nddi vrana that is produced through a sharp 
instrument or Salya have been discussed in the above passage. On 
occasions, the instrument or weapon is not seen even when they are 
present inside the body. Their presence is, however, manifest from 
the skin, They could be located based on the route they have taken 
(anumargam). The terms phenila and mathitam could be inferred ina 
number of ways. However, they refer to the process of churning. 
Such symptoms are caused when there is a contraction and spreading 


of hand or legs or when the muscles of these parts are shaken oF 
distorted, 
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Prognosis of sinuses 
"eft Ahem = futur Gq AAA: 11611 
(SS. Nidana Sthána, Ch. 17.17) 


afer eain areata adan AAA i4 5 1 


=r 


Sinus ulcer (Nadi Vrana) of the kind involving the three dosas does 
not respond to treatment while the other four kinds of sinus ulcers 
could be cured, albeit with difficulty. 6 


smaa nR | Aq «eit aaa + AR Grow, 
TAHA MATA | AT, att TA: ep Perea 
Rene sea aurei aA aaa Fata 
"WÍSd:, a wera wea ferre emer: 11611 
fa siarane eaa wepen greet AS aurea PATEL 114 5 Il 
dii 


The incurable characteristics have been discussed in the above 
passage. It is argued that this is a repetition of the topic already 
discussed. This issue is addressed through the fact that this passage in 
Madhava Nidana has been mentioned twice by Susruta Samhita as 
well (first in its Nidana Sthana section and another in its Cikitsa 
Sthana section). Susruta wanted to stress that all the nadivranas save 
the tridosaja ones could be cured, albeit with difficulty. 


"n ^ 
Thus concludes the chapter on Nadi Vrana 
LÀ 


MODERN PERSPECTIVES ON SINUS AND SINUSITIS 
As per the modern science of medicine, a sinus could signify the 
following: 1. A cavity within a bone; 2. A diliated channel for ens 
blood; 3. A canal or passage leading to an abscess; and 4. Any cavity 
having a relatively narrow opening. l 
The Taber’s Dictionary has described more than 40 sinuses. 
As regards the sinustitis, it has been stated that it is inflammation ofa 
sinus, especially a para-nasal sinus. 

e 


CHAPTER 46 


AD 


Bhagandara Nidanam 
(FISTULA-IN-ANO) 


Definition 


Yet weet Spp ursa fireenrs sfelersq | 
Pret wrt aa: a a oust main 


Bhagandara means a papule developing on the either side of the 
anus, within a radius of two aügulis along with pain and exudation. 
There are five types of Bhagandara. | 
* Related reference in Brhat Trayt: AH. Ut. 28. 1:4; 
CS. Ci. 12.96; SS. Ni. 4. 4: 9; SS. Sa. 4. 4 
Madhuko$a and Commentary based on it 


Tierra, ae Trey p WRUIedfesE— 
TAR | AA Bt 1 a fer sm L Prefect qc gr | an- 
q- ; TET: |” (Q. 4:3) sf amet TTAR, | 
asa "wi ut wees ae af aha a WTEC 
Trea” Uf | aed ae yas YEU, "TUI “ect yess: 
wag Teen qaa LGEL 4:4) sfr ini 


The feature of nddivranas as well as bhagandara roga is similar in 
the sense that both of them have discharges through channels (nad). 
First of all the blisters (pidakas 


) that manifest the onset of the disease 
bhagandara have been narra 


ted. The term ksetre here refers to the 
listers (pidakás) are broken, the mature 
: The term bhaga refers to the region 
as well as the lower abdomen. As this 
by the disease it has been named as 
een supported by Susruta (SS. Ni. 4.3). 
by the Bhaja Samhita as well. 

In terms of its prodromat 
following features: pain 
itching, burning sensation 


a (purvariipa), SuSruta has suggested the 
in the bone of head-joint (trikasthi) and 
and swellings in the anal region (SS, Ni. 4. 
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4). The bhagandara roga could be of as many as five types. (Names 
of the different varieties of bhagandara are different as the 
discussion on this topic unfolds below.) 


Vatika (Sataponaka) Fistula -in-ano 
wurs-wanerrenrfüdisfrenerur ies: reat ORT UT d 
sdam, mag qe eat a fümmseunhaerfe-t 1201 
am a-ya- | aU: madh al 

Väta is excessively aggravated due to the use of astringent and dry 
(non-fatty food) articles that in turn generate a papule in the anus. By 
its neglect, it undergoes suppuration, bursts out. This condition is 
known as Sataponaka. In this condition, several small ulcers are 
created all around, through that crimson coloured froth, urine, faeces 
and semen come out accomanied with severe pain. 2 

* Related reference in Brhat Trayt: AH. Ut. 28.11: 12; SS. Ni. 4. 5 

WkTdRTSRHIE— Spurs | sae Sf RRA | Saanich eT 
SECUNDI wa a fusfr ear enfer iT, frat fact d 
Wah: wath REA cmrdideqeueswo Yir: Wess, 
Hea, fiber were: YN vist fae: “Ferg” sene, feq 


f Targa Sa, wr a uecergveaseneft «ferma etre g RIAA 
ania aaa A urefnengedenm ftir | Werte 
"pere aR Wa Sq: 11211 

In the above passage, the vataja bhagandara roga that is called 
Sataponaka has been discussed. It is produced in the gud region. It 
is caused due to not performing of vimlapan (rubbing, etc.) and other 
proper treatments of wound. There is pain caused in the vrazia similar 


to Sataponaka in look. Hence, it is called Sataponaka. It may be 


noted that &ataponaka is the name of a flat filter that has numerous 


holes in it. 
Other scholars call the disease sahasradhdra and opine that sata- 


ponaka is another disease mentioned in the chapter dealing with the 


disease of sukadosa. In fact, this disease has really been dealt with in 
i dosa Nidāna below. There 


stanza 9 of the chapter 48th named Suka Ha E 
occur a number of pores in the wana produced by t ne saon m i 
therefore some scholars like Jejjata suggest that the disease eh : 
referred as the one having several pores or a chidras anumukha re- 
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sembling to a calanika (a large size flat filter having uncountable 
number of holes in it). This is particularly true in the case of the 
bhagandara produced due to vitiated vata. 


Paittika (Ustragriva) Fistula-in-ano 
vert: füvrefenrentfd aif vb fret Tarksrary 1131 
BEES IEOSELPIGCUES ME c AREN "We I4 I 
Pitta, excessively aggravated by its vitiating factors, produces a red 
boil in the anal region that undergoes suppuration quickly and gives 
rise to a warm and foul smelling discharge; it is called as fistula-in- 
ano named Ustrasirodhara (or ustragriva). 3-4 
* Related reference in Brhat Trayi: AH. Ut. 28. 8; SS. Ni. 4. 6 


vigeat 113-411 


The characteristics of pittaja bhagandara have been discussed in the 
above passage. This disease is also called ustragriva. The wounds or 
blisters in it burst very soon and from it there is discharge of pus that 
is warm and which has a bad odour. In this disease, the neck (and 


mouth) of the patient resembles the neck of a camel i.e. ustra and 
hence, it is called ustragriva. 


Kaphaja (Parisravi) Fistula-in-ano 

agad ured afat TEATA: | 

ATTAR: apa: Re TTR: 11511 
The fistula-in-ano that has such following symptoms as i tching, thick 
exudate, hard, slightly painful and white in colour and is caused by 
excess of kapha is identified as the Parisravi bhagandara. 5 
* Related reference in Brhat Trayi: AH. Ut, 28. 9: 10; SS. Ni. 4. 7 

wa Fens | uta ups, a a A, 

"feat 11511 
The characteristics of prisravi bhagandara h 
the above passage, It has been sugg 


dara aríses due to kapha dosa and it i 
pus, 


ave been discussed in 
ested that the prisravi bhagan- 
s called so as it discharges thick 
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Sannipatika (Sambükavarta) Fistula-in-ano 
wgevi-wsmerar ë füser MAA 
yaaah aadh — HW: U6 tl 


The fistula-in-ano that is caused by a morbid excess of all the three 
dosas together and that has pustules of different kinds of colours and 
exudates is known as Sambükavarta. It resembles the teat of the cow 
and creates spiral sinuses resembling a seashell inside the same. 6 
- Related reference in Brhat Trayt: AH. Ut. 28. 17: 18: SS. Ni. 4. 8 

arash sreqeererdinme— engan estr- rere 1 Wereqsnmraued- 
qiam: aaa weepereden wehren seeded der R- 
aeania wena: T a Naai RA coss AT 1 
agfa arra aerate.” 1 gf 116 tl 
In the above passage, the characteristics of Sannipataja Sambukavria 
bhagandara have been discussed. It contains all types of vrana, pain 
(vedana) and srava that have been suggested in the various types of 
bhagandara related to the vata and other dosas. 
The disease has been named so as there are a number of swirls 
(Sambukas) in it. Bhoja has also opined likewise. 

Unmargi the Fistula-in-ano due to trauma/foreign body 
eram: urprar aai quu VT: faeit fari A | 
ead minira qgdihegenüi MTR wa u7 il 

aused by thorns and the like at the 


Due to infestation by germs, 
umber of small ulcers. This 


Ifa minor injury that has been c 
anus, is neglected it would form sinuses. 
the condition subsequently generates à num? 257 
pathological condition is known as Unmárgi bhagandara. Ni. 4. 9 
+ Related reference in Brhat Trayi: AH. Ut. 28. 18: 20555201 t 

sania serere | Bt dos cra 
ft fieri Frere rat gett xf i | SAAT F 
faira gineng SAT Laat RTE: uiae: DET 
fur a kA giia ge: | ge we: du EET 
WAM a viu ASA R At Mir uz 
"mE" 11 BRR I rere estere STAT 


z unmargt 
The characteristics of dgantuja bhagandara ros? named 5 


Bent inful. The 
have been discussed in the above passage. It I5 said to elaine: ofa 
pain it produces is as severe as it could be when caused by in] 
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sharp weapon. Subsequently, the wound is infested by krmis. These 
worms or ymis enlarge the holes in the wound. The number of open- 
ings of the wound also increases. The urine and stool start coming out 
from these outlets (unmarga) that is why the disease has been termed 
as unmargi. It has been suggested that due to the prakopa (malafide 
actions) caused by kapha and pitta dosa in condition of piles could 
produce this roga (unmargi). The vitiation of kapha and pitta dosa 
during suffering of piles generates itching, burning sensation and 
swellings in the roots of the pile buds. Subsequently, the piles are 
busted by ripening and there is discharge (srava) of rotten stuff from 
the holes of the wound. This condition has been identified as arso- 
bhagandara. 
Prognosis 


unt: wef gat: wd wa wre: | 
capa: sans fasta: isi 
(SS. Nidāna Sthana, Ch. 4.13) 
It is difficult to cure all types of fistula. On the other hand, the cases 
of fistula that have been caused by all the three dosas and injury are 
simply incurable. 8 
* Related reference in Brhat Trayi: SS Ci. 8. 3 
wean Zea p wur efr eave: p seen fenus wf 
eRe federe fef a carere, enr wa faf- 
Tan wis feral seater | ferit ef cat rit; NASRA 
xen, rend fasanfafeffr | FFAA ‘ae oe! wf ure: | prn feta: 
mafai ARIST et, Barra aaa zpepcenfefr TAER: 118 1 


In the above passage, the attempts to treat the various types of 
bhagandara roga have been discussed. It leads to a great pain. Most 
of these diseases are said to be incurable. This conclusion is particu- 
larly true in cases of the bhagandara that are produced due to injury 
and that have developed a number of ulcers consisting of krimi or 
worms in them. Bhagandara is suggested to be incurable but still its 
treatment has been described in cikitsa sthan. This has been done in 
order to provide a temporary relief to the patients, The ksataja type 
of bhagandara is generally treatable but the one that has become 
severe 1s not curable, Gadadhara has opined the symptom of exces- 


sive discharge from the orifice of bhagandara suggests incurability 
of the disease. 


. 4i 
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The untreatable fistulae 


ard-ya-yterft fma: yra aI 
Tred ag maA gO 
(SS. Si. 33.11) 
gf sfrarereren cenfet wrerafrart Wert WATT 14 6 ll 
dE 
The case of fistula that discharges gas, urine, faeces, worms and 
semen is plainly fatal for the patient. 9 
* Related reference in Brhat Trayt: AH. Ut. 28. 21; SS Ci. 8. 3 


HAA AAAS — eT FA-TAT MAA | TTA SAAT Sema arit 
ferar sft sra: 11911 


sta sanaaa WETSB PIE meat Retest WHTWT 114 6 li 


ta 


By considering the particular situations, the incurability of various 
cases of bhagandara has been discussed in the above passage. The 
special characteristics of the diseases have been discussed here. It 
has been suggested that when there is discharge (srava) of vata, 
stool, urine, krmi, and Sukra from the opening of the wound created 
by bhagandara roga then it leads to the death of the patient. 


Thus concludes the Chapter on Bhagandara. 
e 


MODERN PERSPECTIVES ON BHAGANDARA OR FISTULA 

In modern medicine, a fistula has been described as an abnormal 
connection or passageway between two epithelium-lined limbs or 
vessels that generally do not connect. It is not essentially associated 
with the genital parts of the body. Modern science has noted fistula 
from many parts of the body as well. The following list is sorted by 
the International Statistical Classification of Diseases and Related 
Health Problems. 


Fistula of the eye, adnexa, ear and mastoid process 

l. Lacrimal fistula 

2. Mastoid fistula : 

3. Craniosinus fistula: it involves the area between the intracranial 
Space and a paranasal sinus. 
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4. Labyrinthine fistula 

5. Perilymph fistula: tear between the membranes between the 
middle and inner ears. 

Fistula of the circulatory system 


1. Coronary arteriovenous fistula, acquired 
- Arteriovenous fistula of pulmonary vessels 


WwW N 


the lungs, resulting in shunting of blood. This results in 
improperly oxygenated blood. 

4. Cerebral arteriovenous fistula, acquired 

5. Arteriovenous fistula, acquired 

6. Fistula of artery 

Fistula of the respiratory system 
* Pyothorax with fistula 


* Tracheoesophageal fistula following tracheostomy: between the 
breathing and the feeding tubes 


Other types of Fistula 

Duodeno Biliary Fistula 

Fistula of salivary gland 

Fistula of stomach and duodenum 

Gastrocolic fistula 

Gastrojejunocolic fistula 

Enterocutaneous fistula that appears between the intestine and the 


skin surface, precisely, between the duodenum and the jejunum or 


the ileum. This definition excludes the fistulas arising from the colon 
or the appendix. 


Gastric fistula: from the Stomach to the skin surface 
Fistula of appendix 

Fistula of intestine 

Enteroenteral fistula: between two parts of the intestine 
Fistula of gallbladder 

Fistula of bile duct 


Biliary fistula: connecting the bile ducts to the skin surface, often 
caused by pallbladder surgery 


. Pulmonary arteriovenous fistula: between an artery and vein of 


E 
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Pancreatic fistula: between the pancreas and the exterior via the 
abdominal wall 

Fistula of the musculoskeletal system and connective tissue 

Fistula of joint 

Fistula of and around the reproductive organs 

Anal fistula 


Anorectal fistula: connecting the rectum or other anorectal area to 
the skin surface. This results in abnormal discharge of feces through 
an opening other than the anus. This condition is also called fistula- 
in-ano. 


Rectal fistula 

Anorectal fistula 

Fistula of the genitourinary system 

Vesicointestinal fistula 

Urethral fistula 

Innora: between the prostatic utricle and the outside of the body 
Fistula of nipple 

Fistulas involving female genital tract / obstetric fistula 
Vesicovaginal fistula: between the bladder and the vagina 
Other female urinary-genital tract fistulas 

Fistula of vagina to small intestine 

Enterovaginal fistula: between the intestine and the vagina 
Fistula of vagina to large intestine 

Rectovaginal: between the rectum and the vagina 

Female genital tract-skin fistulas 
Female genital tract fistula, unspecified 
Congenital malformations, deformations and chromosomal fistulas 
Sinus, fistula, and cyst of branchial cleft 


iti . It is 
Congenital Preauricular fistula: A small pit 1n front of the ear. It 
also called Fistula Auris Congenita or Ear Pit. 


Portal vein-hepatic artery fistula 
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Congenital fistula of lip 

Congenital fistula of salivary gland 

Congenital absence, atresia, and stenosis of rectum with fistula 
Congenital absence, atresia, and stenosis of anus with fistula 
Congenital fistula of rectum and anus 

Congenital fistulas between uterus and digestive and urinary tracts 
Congenital rectovaginal fistula 

Fistula caused by External factors 

Traumatic arteriovenous fistula 

Continuous postoperative fistula 

Varieties of fistulas 

Various varieties of fistulas include: 

Blind: With only one open end 

Complete: with both external and internal openings 


Incomplete: a fistula with an external skin opening that does not 
connect to any internal limb 


Although most fistulas are in forms of a tube, some can also have 
multiple branches, 


Causes 
Various causes of fistula include: 


Diseases: Inflammatory bowel diseases, such as Crohn’s disease and 
ulcerative colitis, are the leading causes of anorectal, enteroenteral, 
and enterocutaneous fistulas. A person with severe stage-3 
hidradenitis suppurativa will also develop fistulas. 


Medical treatment: Complications from gallbladder surgery may 
lead to biliary fistula, Radiation therapy can lead to vesicovaginal 
fistula. An arteriovenous fistula can be deliberately created, as 
described below in therapeutic use, 
Trauma: Head trauma can lead to 
to other parts of the body 

Obstructed labour can lead t 
fistulas. An Obstetric fistula d 


perilymph fistulas, whereas trauma 
can cause arteriovenous fistulas. 
© vesicovaginal and rectovaginal 
evelops when blood supply to the 
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tissues of the vagina and the bladder (and/, i ; 
prolonged obstructed labour. The eur pss E 
through that urine and/or feces pass uncontrollably. veio EN 
and rectovaginal fistulas are reportedly caused by rape, in onc 
gang rape and rape with foreign objects. This has been proved by the 
abnormally high number of women in conflict areas who have 
suffered fistulas. 


CHAPTER 47 
RAIMA 
Upadaméa Nidanam 
(VENERAL DISEASES) 
Etiological factors 


CETTE ATOM TAT ATT ATS ar 

ameter wait fret uaim faen: uu 
Factors that lead to veneral diseases (Upadamsa) include the 
following: injury to the penis by hand, nails and teeth; keeping the 
penis dirty without washing, indulging in excessive sexual 
intercourse, contact with contaminated or diseased vagina, and such 
other activities. It is of five varieties. 1 


* Related reference in Brhat Trayi: AH. Ut. 33. 1: 4; SS. Ni. 12.7 
Madhuko$a and Commentary based on it 


VHRNCIRRUQNTTHIS— Ta-aa aagi- 
E-a TE TA-ERNT:; agh PAMA — MAA 


The nidana of upadamıśa has been discussed here after bhagandara 
roga as the location of the disease is very close to that of the 
bhagandara roga. The upadamsa is generally caused by injury to the 
penis. This injury might take Place at the time of copulation when out 
of strong emotional or sensational urge the penis is bitten by nail or 
even teeth of the partner. Such actions are forbidden as per scriptural 
rules and conventions. Nonetheless, at the moment of extreme 
sensation, one forgets the scriptural instructions and indulges in such 

vities. As such, the occurrence of the upadamsa is not 


avoidable acti 
uncommon. The disease might also occur due to malafide injury to 


a ames H a 1 Z 
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the penis; due to the lack of regular and proper washing of the penis 
and due to indulging ina forced intercourse with avoidable maidens 
like female monk (brahmcarini). However, this disease is caused 
mainly due to external agencies. Upadarisa has also been discussed 
under the category of various dosas involved in its diverse 
implications. 

Dosika Upadam$as 
` ^ E à ast ` . 
Wag-Ae-THUT: wes eae, vested | 
Xn A ` ` 
Wdidefgactqqd: Were: firaa— 
There appear small papules having pricking, cutting, or pulsating 
type of pain. They would be black in colour in case the upadamsa 
involves a vataja type of penis. 
If the disease upadamsa has occurred due to pitta, the blisters would 
be yellow with an excessive pain along with a burning sensation. 
* Related reference in Brhat Trayi: AH. Ut. 33. 5: 6 


Aamen | eae Rederiet il 
The characteristics of pittaja upadamsa have been discussed in the 
above passage. It also consists of rotten blisters (spltora) of yellow 
colour (pitta vrana). 
un —— fufsraresmér: 12 
wate: epu ett wax wars fara! 
Ww agia: AA: eme mera 
In case of raktaja type upadanisa, the papules are flesh red in colour 
or black. They discharge blood while all other features of pitta could 
be present; there is a big swelling, the papules are itching a no 
3 ; : FEE: z j penis. 2- 
exude thick white fluid in case of kaphaja type of penis. 2-3 
z n 33 7-8- SS. Ni. 12. 
* Related reference in Brhat Trayi: AH. Ut. 33. 7: 8; SS. Ni, 12. 9 
TRAE — reece | cep faerie nA: FA: 
Tafa erret | ^n: eet Tera vb: Mf: 112-311 


In the above passage, the characteristics of raktaja upadamsa have 
been discussed. The blisters (sphota) that consist ofall the vrana and 
that are similar to flesh in look shall be understood as raktaja 
upadanisa. The term raktai used in the above passage shall be 
understood as Sonitai. 


Yo feo -47 
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qea- SSAA TEATS RAST, l 
The upadamsa that has been caused by the vitiation of all the three 


dosas is manifest by different types of discharges and severe pain. 
This is an incurable disease indeed. 


* Related reference in Brhat Trayt: AH. Ut. 33. 8 
aam aa R a-a ess 
> t Beeni reen | 

Sannipataja upadamsa has been described in the above passage. In 
this type of upadarisa characteristics of all the dosas including vata 
are present there. It also consists of discharge (srava) and pain 
(vedna). Note- The commentator has described copiously the 
etymology and meaning of different terms used in the passage. This 
narrative could be appreciated only by a reader of Sanskrit, the 
language of Madhava Nidana as well as its commentary. As the 
commentator has added little to the debate in context, it has not been 

deemed sensible to translate part of the text in question. 


gioii faa: wi gei qat uan 
The case of morbid condition in that the entire fleshy part has been 


eroded or eaten away by germs leaving only the scrotum must not be 
taken up by the wise physician. 4 


* Related reference in Brhat Trayi: AH. Ut. 33. 9 


amame ae gA iea- 


4 tl 


The incurability of upadarma roga has been discussed in the above 
passage. When the flesh that covers the penis is dissolved and only 
the testes (andakosa) are left, the patient should be understood as 
suffering from the incurable type of upadamsa roga. 


TUHRTHTA C cU ye: feat wat at fed wand 


` 


pagi Sita fzfir- erg wrégfasfrotforyzit frat w wa usi 


Sequelae in absence of treatment 


Those persons who do not seek treatment soon after the onset of 
(such a dreadful) disease and neglect it, become victims of a 
complicated situation with increased swelling, further infection by 


bacteria, He develops burning sensation and there is pus formation; 
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finally, destruction of the penis takes place. Thus, the foolish 
individuals who remain engrossed in sexual activities expire soon. 5 


In the above passage, it has been suggested that the treatment of a 
disease should start right at the time when it has been noticed first, 


produced, or originated. Similarly, one should avoid lustful sexual 
acts, as it might prove fatal. 


Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Penile warts or granulomas 


TRIR n ^ . EI 


gir sfferererenvferrferet mera sudsrferd PATA 147 li 


dieit 


The sprouts of muscular tissue with a shape of crown of the cock 
have been identified by some as the linga varti. These. sprouts 
develop inside the prepuce. They produce pain and exudation. The 
condition is reportedly caused by the combination of all the three 
dosas. Some other scholars name this condition as the disease 
lihgarsa. Nonetheless, it is commonly accepted that the condition is 
difficult to cure. 6-7 

* Related reference in Brhat Trayt: AH. Ut. 33. 9-10; SS. Ni. 2. 18 


S dr mue rft ocaeca, vedono seront) 
UH fran; aru ede Pere a e RPT Lf ST IS | 
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Wer sataq Soe: Tout | se —Agae aon: Afar Be water 
Bren I spe: hfe hf Tage: D cwsn-urefüegem: Home 
wma | vit Afad vri: fs p fu ui cup sey aude: 


Garon” 11 stat tt fent i 16-711 
sfr siaaa wperresrenramgadsrrard AAT 4 7 1 
I 


The various features of /irgarsa and lingavarti have been discussed 
in the above passage. This /irgarsa is produced only in the penis and 
not elsewhere. Hence, the term eksthana that is one confined to a 
single spot has been used in the above sentence. The text of Susruta 
has suggested that there could be cases when even females could be 
subjected to this dreadful disease. 


Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Thus concludes the Chapter on Upadarnáa. 
e 


MODERN PERSPECTIVES ON THE UPADAMSA OR 
SEXUALLY TRANSMITTED DISEASE 
In modern medical terms, the Upadamsa has been identified as sexu- 
ally transmitted disease (STD) or venereal disease (VD). Usual 
symptoms are discharge from penis/vagina with sores/ulcers on or 
near sex organs, There is itching sensation in the groin and burning 
pain when copulating or even passing urine. It is believed that any- 
body can become infected with STD when having vaginal or anal 
intercourse with an infected person. It has been noted as an illness 
that has a significant probability of transmission between humans or 
animals by means of sexual contact, including vaginal intercourse, 
oral sex and anal sex, Increasingly, the term sexually transmitted in- 
fection (STI) has also been in Use, as it has a broader range of mean- 
ing. One can be infected and can potentially infect others without 
showing the symptoms of disease, Some STIs can also be transmitted 
via use of an IV drug needle that has been used by an infected person, 
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as well as when delivery or breastfeeding. Sexually transmitted in- 
fections have been well known through history. 


Classification and terminology 


Until the 1990s, STDs were commonly known as venereal diseases: 
Veneris is the Latin genitive form of the name Venus, the Roman 
goddess of love. Social disease was another euphemism. Public 
health officials originally introduced the term sexually transmitted 
infection that clinicians are increasingly using alongside the term 
sexually transmitted disease in order to distinguish it from the 
former. Sometimes the terms STI (Sexually Transmitted Infection) 
and STD (Sexually Transmitted Disease) are used interchangeably. 
Nevertheless, one must learn the difference between infection and 
disease. Infection simply means that a germ that is virus, or bacteria 
or parasite can produce disease or sickness if present inside a 
person's body. An infected person does not necessarily possess signs 
or symptoms that the virus or bacteria are actually hurting his or her 
body; one does not necessarily feel sick. 


A disease means that the infection is actually causing one to feel sick 
or to notice something is wrong. For this reason, the term STI that 
suggests infection with germ that can produce an STD, even if the 
infected person has no signs, is a much broader term than STD. The 
distinction being made, however, is closer to that between 
colonization and an infection, rather than between infection and 
disease. 

Specifically, the term STD is suggestive of only those infections that 
are causing symptoms. Because most of the time people do not know 
that they are infected with an STD until they start showing signs of 
disease, most people use the term STD, even though the term STI is 
also appropriate in many cases. 
Moreover, the term sexually transmissible disease is used, as it is less 
restrictive in consideration of other factors or means of transmission. 
For instance, meningitis is transmissible by means of sexual contact 
but is not labeled as an STI because sexual contact Is not the primary 
vector for the pathogens that cause meningitis. This p 
addressed by the probability of infection by means other than ms n 
contact. In general, an STI is an infection that has a neg lee 
probability of transmission by means other than sexual contact, 
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has a realistic means of transmission by sexual contact (more 
sophisticated means that is blood transfusion, sharing of hypodermic 
needles are not taken into account when the emphasis is on sexual 
activities). 


Thus, one can presume that, if a person is infected with an STI, e.g., 
chlamydia, gonorrhea, genital herpes, it must have been transmitted 
to him/her by means of sexual contact. 


Pathology 


Many STIs are (more easily) transmitted through the mucous 
membranes of the penis, vulva and (less often) the mouth. The 
visible membrane covering the head of the penis is a mucous 
membrane, though it generates no mucus (similar to the lips of the 
mouth). Mucous membranes differ from skin in that they allow 
certain pathogens into the body. 


This is one reason why the probability of transmitting infections by 
sex is far higher than by more casual means of transmission, such as 


as in the genitals, many STIs seem to be easier to transmit through 
oral sex than through deep kissing. Many infections that are easily 
transmitted from the mouth to the genitals or vice versa are much 
harder to transmit from one mouth to another. With HIV, genital 
fluids happen to contain much more of the pathogen than saliva. 
Some infections labeled as STIs can be transmitted by direct skin 
Contact. Herpes simplex and HPV are both examples of such 


kissing but also when Saliva is used as a sexual lubricant. (The term 
HPV is abbreviation of Human Papilloma Virus while the KSHV 
Stands for Kaposi's Sarcoma-associated Herpes Virus). 


Depending on the STD, a person can still be able to spread the 
infection if no Symptoms of disease are present in him or her. For 
example, a person is much more likely to spread herpes infection 
when blisters are present (STD) than when they are absent (STI). 
However, à person can spread HIV infection (STI )at any time, even 
if he/she has not developed Signs of AIDS (STD). 

All sexual behaviours that in 


volve contact with the bodily fluids of 
another person Should be 


Considered to contain some risk of 
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transmission of sexually transmitted diseases. Most attention has 
bcen focused on controlling HIV that causes AIDS, but each STD 
presents a different pathology. 

As can be noted from the name, sexually transmitted diseases are 
transmitted from one person to another by certain sexual activities 
rather than being actually caused by those sexual activities, It is but 
the various bacteria (e.g. Shigella), fungi, protozoa (e.g. Giardia 
lamblia),viruses (e.g. Human papilloma) and ectoparasites (e.g. 
Phthirus pubis) that are the causative agents. It is not possible to 
catch any sexually transmitted disease from a sexual activity with a 
person who is not carrying a disease; conversely, a person who has an 
STD acquired from contact (sexual or otherwise) with someone who 
had it or with his/her bodily fluids. Some STDs such as HIV have 
been noted as being transmitted from mother to child either during 
pregnancy or during breastfeeding. 

Although the likelihood of transmitting various diseases by various 
sexual activities varies a great deal, in general, all sexual activities 
between two (or more) people should be identified as being a two- 
way route for the transmission of STDs, i.e., “giving” or "receiving" 
are both risky. Healthcare professionals suggest safer sex, such as the 
use of condoms, as the most reliable way of decreasing the risk of 
contracting sexually transmitted diseases during sexual activity, but 
safer sex should by no means be identified an absolute safeguard. 
The avenues of transmission include transfer of and exposure to 
bodily fluids, such as blood transfusions and other blood products, 
sharing injection needles, needle-stick injuries (when medical staff 
are inadvertently jabbed or pricked with needles during medical 
procedures), sharing tattoo needles and childbirth. Thus, individuals 
such as physicians, haemophiliacs and drug users, remain at risk. 


Recent epidemiological studies have discovered that the properties 
Of sexual networks are crucial to the spread of sexually transmitted 
diseases. In particular, assortative mixing between people with large 
numbers of sexual partners seems to be a significant factor. In i 
cultures, changing sexual morals and oral contraceptive use Ee 
eliminated traditional sexual restraints. Additionally, ou ; 
dissemination of drug-resistant bacteria (e.g. are a 
Bonococci) manifests misuse of antibiotics and spread of ends 
clones by mobile populations. The effect of travel in generating 


aa Madhava Nidana 


spreading the AIDS virus (HIV-1) from Africa to Europe and the 
Americas in the late 1970s has been well reported. 

lt is possible to be an asignatic carrier of sexually transmitted 
diseases. Nontheless, sexually transmitted diseases in women often 
cause the serious condition of pelvic inflammatory disease. 


CHAPTER 48 
AT 


Suka Dosa Nidanam 
(DISORDERS OF PENIS) 


Etiology 


Eighteen kinds of diseases of penis, caused by poisonous worms and 
other substances (sikas) are produced in those people who try to 
increase the size of their penis by the unnatural method of application 
of the paste of poisonous insects and other materials. | 
* Related reference in Brhat Trayt: SS Ci. 21 
(This section discusses the treatment of Sukadosa) 
MadhukoSa and Commentary based on it 

TAM arene a ee — sores | SI] A: Ww q A- 
Were: Np, vem EA RREA accep ehm wp 
ST; Wen AÀ TRON, adt ar amat arenes, epar ar fecere, "alt 
Sif earn TA” ATTA; enr uer RATATAT pear TTT ue 
ST: | uou e ‘sphere Tefen wenns WW EF- 
"eife ae | sy e, Aag: | Sfi gr- 

Threat Agden ved wx Ate, "uf Afra 
fest grins mii | at g gedrarquentqerie- 


TATE TAT sni mefa A fir Sareea” 11 sena | red eR 
Tarfedel agia Ran agar aeaa- 
er eit ee ei ee HO 
fee" tef rane — fergefter ae ge: Be SH: 
R Qera; Heats eai AEA RRR: anqefiend 
fargar 11111 
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Due to the identical places of their origin, the Sukaroga has been 
discussed following the description of upadamsa. The term Suka 
means a water-borne creature. This is a visaja creature that flourishes 
in dirty water and as such, it contains the characteristics of sua. The 
various yogas or formulas suggested by the seers like Vatsyayana are 
also suggested to be sukas. The improper use of these vogas and 
forceful measures to increase the size of penis result in the vitiation 
of dosas like vata and subsequently the sia roga is produced. 

Through the term kumbhika rakta pittottha, here the instrumentality 


of the suka roga in developing the symptoms of raktapitta has been 


indicated. Some scholars infer this passage to indicate the diagnosis 
of the suka roga itself. 


Scholars have variously interpreted the term adi (or et cetra) to indi- 
cate other causes of the disease. These causes mostly involve copula- 
tion with women having improper vaginas of different shapes and 
exteriors. However, these assumptions are not objective in the opin- 
ion of the present commentator. He also rules out the instrumentality 
of improper intercourse in producing the disease. This condition, 
however, might produce the disease upadamsa. 


The disease in question is caused only by manual manipulation of the 
penis. These manipulations might also include employement of 
jalasuka yoga ( formula) that has been detailed by seers like Vätsyä- 
yana. For example, two formulas could be quoted here: 


A. Obtain the kernel of the plant b/iallataka, the water worm named 
Suka and the petals of lotus and burn them into ash. This ash is mixed 
with the rock salt. This preparation should be compounded with the 
Juice of the leaves of the large variety of plant brhatr. To use this 
preparation, one should first wash one's penis with the dung Of 
buffalo. Subsequently, one should apply ointment over the penis with 
this preparation. It would undoubtedly help the user to enlarge his 
penis and make it as strong as the penis of a horse. 

B. Coarsely powder the 


Co: pov plants of asvagandhd, satavari, kuşthaā, 
mamst and simhiphala an 


fe : d cook their mixture with milk four times 
greater in quantity. This preparation is used to apply as an ointment 
over the penis, breasts, and the lobes of ear. All of these are greatly 
increased in size by doing so. 


Scholars like Gadadhara denounce the use of such measures by 
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persons having lustful sexual desires. Such manuplation only leads 
to 18 types of diseases including the sammiüdh pidaka. 


Sarsapika 


A . 
BLESSE Teresa Mag iren | 
frst serr-erareat Far waite | AT 2H 
(SS. Nidana Sthana, Ch. 14.4) 
Sarsapika means the vesicles of the size of white mustard, appearing 
on the penis due to morbid increase of kapha and vata by bad 
application of the paste. 2 
* Related reference in Brhat Trayt: AH. Ut. 33. 11; CS. Su. 17. 106 


wifrarre—tihtene | yagymedait gima: | fuese 
sea (2) aera: | sat gana: 1 -giga sft uere 
yaaa, gA deat: 11211 
The characteristics of sarspika roga have been discussed in the 
above passage. 
Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 
Asthilika 
ae aiaiga AT 
(SS. Ni. 14.4) 
The disease Asthilika has been noted as the one that has been caused 
by morbid increase of väta. It makes the penis hard and irregular in 
shape, 
* Related reference in Brhat Tray: AH. Ut. 33. 16 


ameman 1 femi se TT | 
FARR snore’: 1 sifern Creare TUSHAR, egeat Ut 
The above passage starting from the term kathina etc. explains 
Various features of the asthilika. However, here too, the commentary 
Mostly repeats the presentation of the original MN passage. EDS 
advancing or supplementing it. It is only a simplification of the 
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language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


Grathita 


hda Ri weenie ar aq Har 31 
(SS. Ni. 14. 5) 
The disease grathita is caused by the vitiated kapha. There is 
appearance of nodules at the tip of penis due to constant 
administration of the paste. 3 


* Related reference in Brhat Trayt: AH. Ut. 33. 20 
arrears 1 Yeni ufi aaraa reb: efr yet fers 

"T afac aa afaa: nf-erqeareae naria 113 11 
The Sukadosa identified with the name grathita has been described 
in the above passage. The main symptom of this disease is a knot 


caused in the penis, as it remains covered with paste related to sia 


formulas for lustful desires. As there is knot (granthi) this disease is 
named so. 


Kumbhika 
Stuer oat mana ANSA | 
(SS. Ni.14. 6) 
Due to increase of rakta and pitta, the disease Kumbhika is produced. 
It generates knot that resembles the seeds of jambii fruit (the plant 
Euguina janibolina) and is black in colour. 
* Related reference in Brhat Trayi: AH. Ut. 33. 13; SS. Ci. 21. 5 
Peame paR | get splen, qun wei spent ugue 
CG A wheel ferant, grime Bienen | ana ys pret afe AL, 
t 
Parad: A se Tere t1 
The characteristics of kumbhika have been discussed in the above 
passage. Kumbhi is the name of a fruit of kumbhilata. The term 
asubha has been defined as ‘black’. However, this interpertaion 15 
not proper. In some readings of the text the term asublia has been 
replaced by auja. In that case, the meaning of this term becomes 
clear: one that appears immediately or suddenly. 


Alajr 
gems weit eame feram: 140 
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Experts have described Alaji as one of the unique types of prameha 
pidaka. 4 

* Related reference in Brhat Trayi: AH. Ut. 33. 13; 

CS. Ci.12. 88; CS. Su. 17. 106 


anire —qeenfirenfa | qererfefer weet sem oreet vero, s 
p msia Ae qeaerüe fagunfa—wreanirefafs | eÀ 
umet aAA: p war a -aa we feat fey us 
FEA wd: FAM ama 114 1 


The characteristics of alajr have been discussed in the above passage 
starting from the passage, /ilyajam... The term tulyajamiti vefers to 
the description of the a/aji in the chapter related to prameha (Chapter 
33) above. The disease is produced in the same way as it has been 
described in relation to prameha pidaka. It is red or black in colour 
and it consists of blisters. The similarity of both has been discussed 
in the above passage. However, both shall be considered as the two 
different diseases as they have different etiologies and thus they need 
different treatments. 
Mrdita 
git difed oer dee aAA: | 

The pathological condition identified as mrditam is generated by 
masturbating the penis repeatedly. Such act vitiates the vata resulting 
in swelling in the penis. 

+ Related reference in Brhat Trayi: AH. Ut. 33. 1 6: CS. Ni. 1. 21 


.. amain 1 vifzafufa aapa 

ri, vifa Ferg” ele Ba: pec s, ll 

The characteristics of mrditam have been discussed in the above 
passage. It is produced when after sükaprayoga the penis is pressed 
vigourously. It produces Sotha. These characteristics are indicator to 
the nature of the patient who might be a sex maniac. 


Sammüdha type of boil 


were yè aee FANS 
s (SS. Nidana Sthana, Ch. 14, 7/2, 8/1) 


Swelling of the penis caused by rubbing the penis after pum "i 
paste is Mrdita while appearance of blind papules oe E 
penis briskly has been identified as Sammüdha pidaka. 


i: m 33. 13 
« Related reference in Brhat Trayi: AH. Ut. 33 
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egefireesrme— wnforeanfireanfs, | wat g xeaféresras fiers 
fag Ufa gee füfesarerd, state emer germen 115 11 
The characteristics of sammudh pidaka have been discussed in the 
above passage. This pidaka is produced when after Sukaprayoga the 
penis is pressed hard with both the hands or is twisted. The disease is 
understood as the one produced by vitiated vata. 


Adhimantha 
dat agua fuser des WEHgu] ar: | 
Asima: aaa Aan- AiR GN 


(SS. Nidāna Sthāna, Ch. 14) 


Vesicles, long in size, bursting in their centre, accompanied with pain 
and horripilation, due to promoted kapha and rakta have been 
identified as Adhimantha. 6 


* Related reference in Brhat Trayi: AH. Ut. 33. 12 


amea sate aa ARA RTA aÀ 


amA AAR ASAA ru: | emege Aer qued 
PA 11611 


The characteristics of adhimantha have been discussed in the above 
passage. It is produced by the vitiated kapha dosa and rakta (blood) 
after performing Sukaprayoga. In the same way, the use of sukayogas 


should be projected in all the places wherever the Sukadosa has been 
discussed in general. 


Puskarika 
fuent faserera  firavnfraarvar 1 
maaha yar yea g wrüu 


(SS. Nidäna Sthana, Ch. 14, 9/2, 10/1) 
Vesicles generated by vitiated pitta and rakta, more than one in 
number and resembling the Sprouts of 


Ie a louts flower have been 
identified as Puskarika. 7 


* Related reference in Brhat Trayi: AH. Ut. 33. 14 


Taam fsk 11711 


The characteristies of puspakarika have been discussed in the above 
passage. 
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SparSahani 
wi q E : 


(SS. Nidána Sthana, Ch. 10) 

A vesicle generated by vitiated rakta and infected by poison in that 

there is loss of tactile sensation on the penis has been identified as the 
pathological condition called Sparsahani. 

* Related reference in Brhat Trayt: AH. Ut. 33. 21 


sie rmre—vesterfs fracas | 


The characteristics of sparsahani have been discussed in the above 
passage. 


Uttama 
yami AT Talia qp AT lS 
an — art yenrsftetfaftrasir | 


(SS. Nidana Sthina, Ch. 14. 11) 


The Uttama has been identified as a disease in that papules of the size 
-of greengram or blackgram, red in colour, appear due to vitiated 
rakta and pitta. It has been noted as being caused by poisonous paste 
used repeatedly. 8 
+ Related reference in Brhat Trayi: AH. Ut. 33. 13 
SMe | ware cenfus ei ref, 
Wai pa: peaa Rea 1 "eae ati gf mert usta 
ya Fee: yeiga naa Y: 1s 1 


The characteristics of the uttmá variety of Sukadosa have been dis- 
cussed in the above passage. This variety is produced when the 
Sukadosa is immature (ajirna). This condition occurs when the for- 
mulas of Sika are applied repeatedly and improperly so. ( Apart fom 
this, the commentator has added some etymological explanation of 
the term vyadhiregottamo.) 
Sataponaka 
> fud o wer o Wen el 
x R i e: a Wa: graue: l 3 

(SS. Nidana Sthina, Ch. 14, 12) 
^ disease in that the penis develops small holes here and there B 
been identified as Sataponaka. M is caused by morbid increase © 


Vata and rakta. 9 a$ she 
« Related reference in Brhat Trayi- AH. Ut. 33. <= 
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The characteristics of Sataponaka have been discussed in the above 
passage. It is caused by the vitiation of vata dosa and rakta (blood). 
This vitiation is produced due to improper use of the suka formulas. 
For treating this disease, scrapping (/ekhan) has been advised. As 
there are numerous holes in this etiology, the disease has been named 
after the kitchen strain (Calanika). 


Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 


little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Tvakpaka 
a-p Aaa F-a FA 111011 


(SS. Nidāna Sthāna, Ch. 14, 13/1) 
The pathological condition in that there is ulceration on the skin of 
the penis associzted with burning sensation and fever has been 


identified as Tvakpaka. This disease is caused by morbid increase of 
vata and pitta. 10 


STA — ante See | yey data mefe 
T waste 1011 


The characteristics of the tvakpäka variety of sukadosa have been 
discussed here. When there is no indication to a dosa being 


instrumental in producing Stkadosa, one could infer this situation to 


indicate the tvakpaka variety of the disease. 


Sonitarbuda 
"WU wae: refa: frearfatittsay | 
"Wero anges o ni Tesfai 11 1 ui 


(SS. Nidana Sthiina, Ch. 14. 13) 
Black or reddish black vesicl 


: s : es appearing all over the penis 
associated with severe pain have 


been identified as Sonitarbuda. 11 
* Related reference in Brhat Trayi: AH. Ut. 33. 24 
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Aime — p: vartdftenfesr | emai senfa fr- 
fuf So | A OTE eft mer ET, qu vw, iN- 
NAA 1 AREAN sf TERRA trf NRA 1111 T 

The characteristics of Sontarbuda variety of Siikadosa have been 
discussed in the above passage. This symptom is identifiable interms 
of numerous small blisters and the burning sensation produced by 
them in penis. The pores of these blisters are deep-rooted as well. 


The term arbudam here refers to the painful nodule-like blisters that 
have been caused due to vitiated blood. 


Mamsarbuda 
arent = afresh — itera | 
(SS. Ni. 14. 13) 


Involvement of muscle tissue has been identified as Mamsarbuda. 
* Related reference in Brhat Trayi: AH. Ut. 33. 25 
"iran z ee 2 NA Ü fè l "n 3 à 7 f = 
ARATE 11 : 
The characteristics of mamsarbuda have been discussed in the above 
passage. The mamsarbuda is produced by the mamsadosa caused by 
rubbing of penis along with the application of sukayogas. 
Mamsapaka 
vit oer uta wem wats deg 111211 
fret uiwurá g wdemend Ng | 
(SS. Ni. 14. 14) 


Mamspaka is a condition in which the fleshy portion of the penis falls 
off, accompanied with severe pain. It is generated by a combination 
ofall the three dosas. 12 

* Related reference in Brhat Trayi: AH. Ut. 33. 25 


Tiree — set atone 1 flit ref, Tater Seer fit a-f- 
BPM: 101211 
In the above passage, the characteristics of šūkaroga named maiza 
Püka have been discussed. This ailment destroys (stryante) the fles 


of the penis, It contains implications of all the vata, pitta, and kapha 
dosas, 


Wof{o-4g 
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Vidradhi (Abscess) 
fast afro amA o fuféyhp 3 


(SS. Nidäna Sthina, Ch. 15) 
Disease caused by all the three dosas has been identified as Vidradhi. 


It resembles the sannipataja vidradhi that has been described 
previously. 13 


* Related reference in Brhat Trayi: AH. Ut. 33. 25; CS. Sii. 17. 90 
fasftare—fasfaftente aaa aAA aa: 
gea aAa faafafa miaa: 111311 


The characteristics of vidradhi have been discussed in the above 
passage. As suggested in the sannipätaja vidradhi similar features 
are present here and hence, its name shall be understood as vidradhi. 


Tilakalaka 
eon faamaaa yet aan ari 
Raa eg as fev: 111411 
rem sper iure vider wer Bea: 1 
aama A feremfeernrennra 111 51 
(SS. Nidana Sthana, Ch. 14.16-17) 
The condition identified as Tilakalaka has the following features: 
dropping of the muscle and appearance of warts that resemble the 
black moles of the skin. This disease is caused by the administration 
of paste of insects that are black or of several colours as well as the 


use of highly poisonous paste applied over the penis. Tilakalaka is 


supposed to have been caused due to the morbid increase of all the 
three dosas together. 14-15 


* Related reference in Brhat Trayi: AH. Ut. 33. 25 

Ramee po | fep sperent cuffs peri 
afaa Laa Gomis, poega, fererebrerepeisr | 
HAA TAA 1114-1511 
The characteristics of tilakalaka have been discussed in the above 


passage. It reflects a multiple of colours or vranas. It has been named 


tilakalaka because it is similar to the grain of fila (sesame) of black 


colour (kala). This ailment also destroys (siryante) the flesh of the 
penis. 
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Prognosis 


wa tarde crew HAES cw: Fr: 
fasftzr a Raa Hw ARAARA: 111611 
(SS. Nidana Sthana, Ch. 14.18) 
fer sieaa eA wrererfrart RAT AAT 114 8 1 
AE 
Diseases like the mamsarbuda, mamsapaka, vidradhi and tilakalaka 
cannot be cured. 16 
* Related reference in Brhat Trayt: AH. Ut. 33. 26 
Spb üererezreg nia R | Teale sass frase: ATA 
Reemi xBez: da Teas Aaa Tate, SHIT US NCRSTUI 
Fafescarferarmpesafafe Tere | gata ure E iT- 
mAs raaka wr fada Profits merena fafaa sefira are 
sf AHAAA 111611 


yi tavsani feaa ngarea Aa PATE 11481 


eo, 
Sr 


In the above passage, the incurable varieties of sukadosa have been 
numerated. The term yaceti etc. distributes the various Sukadosa 
related diseases in an order. It is suggested here that if it is treated in 
time then siikadosa could prove curable, but if neglected at early 
Stage, it turns incurable as this is plain through the term te ca na 
Sidhyanti, 


According to Gadüdhara, the patient shall be told before treatment 
that this disease will not be cured easily. Out of innocence if one 
declares the curable disease as incurable then there is a greater 
chance of success. The physician shall not get unattached from his 
duty of providing treatment. According to the seers, the physician 
has the duty of talking or answering the patients’ queries in a noble 
and benign way only. 


Thus concludes the chapter on Sukadosa. 
e 


MODERN PERSPECTIVES ON THE SUKADOSA OR 
GENITAL LESIONS IN THE MALE 


Among the diverse lesions that can affect the male genitalia are 
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warts, papules, ulcers, scales and pustules. These common lesions 
can be painful or painless, singular or multiple. They can he limited 
to the genitalia or can also occur elsewhere on the body. In this 
disease, several types of viruses may be involved. It gives rise to 
moist, soft, pink, pedunculated papillomatous or vegetating growth 
on any mucocutaneous surface such as coronal sulcus, cervix in 
females and in rectum and perianal region in both. 


Genital lesions can occur from infection, neoplasms, parasites, 
_ allergy, or the effects of drugs. These lesions can profoundly impact 
the patient’s self-image. In fact, the patient can hesitate to seek 
medical attention because he fears of cancer or sexually transmitted 
disease (STD). Genital lesions that arise from an STD could mean 
that the patient is at risk of human immunodeficiency virus (HIV). 
Genital ulcers make HIV transmission between sexual partners more 
likely. Making differential diagnosis becomes difficult when the 


patient starts treating himself as this can alter the lesions of the 
patient. 


Physical Examination 


The physician should begin by asking the patient as to when the latter 
first noticed the lesion. Did it erupt after he began taking a new drug 
or after a trip out of the country? Does the lesion itch? If so, is the 
itching constant or does it bother him only at night. The physician 
should note whether the lesion is painful. Subsequently, one should 


take a complete sexual history, noting the frequency of relations and 
the number of sexual partners. 


It should also be inquired if the patient is in the habit of tight fittings. 
Tight pants or underwear, especially those made of nonabsorbent 
fabrics, can promote growth of bacteria and fungi. The physician 
should examine the entire skin surface, noting the location, size, 
colour, and pattern of the lesions. It should also be known if the 
patient or anyone in his family has allergies, asthma or eczema? The 
physician should find out if he or she has been in contact of someone 
who has had a similar rash or who is now ill. One should also obtain 
a complete drug history, including recent immunizations. The habit 


of food intake and any exposure to chemicals involving the patient 
should be properly examined. 
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The physician should begin the physical examination by assessing 
the extent, distribution and intensity of erythema. Look for oedema 
and other skin lesions, such as hives, scales, papules and purpura. 
The physician should examine the affected area for heat and gently 
palpate it to check for tenderness or crepitus. 


Thus, a complete diagnosis of the above etiology could be obtained. 
@ 


CHAPTER 49 


aa Hoary 


Kustha Nidanam 


(LEPROSY AND OTHER DISEASES OF THE SKIN) 
Etiopathogenesis 
fiz a-a- wi 


mama wie misaa, Whee udi 
Prefer i 


a-ya- Aera- Ra- G-ga | 

wart mahs fast a aa fear uad 

for esp teat ut at a atari 

amaaa — gETRGED aay NSI 

Gard Wo get Naa KAATE: | 

a: gery Wet wa Apa = 161i 

(CS, Ci.7.4-9) 
Causes for the morbid increase of the dosas are multiple. They 
include the following: indulgence in incompatible eatables and 
drinks, intake of eatables that are very watery, fatty, or hard to digest; 
Suppression of the urges of vomiting ete. The dosas could be vitiated 
also due to heavy physical exercises and too much of exposure to 
heat immediately after taking eatables. The act of immersing in col 
water soon after exposure to sunlight, hard work causing fatigue and 
incidents of fear; use of uncooked eatables and over-eating, improper 
methods of administering the five purificatory therapies (emesis, 
purgation and the like), use of fresh grains, fish could vitiate dosas- 
Moreover, dosas could be Vitiated also by taking eatables that are 
very salty and sour, blackgram, radish; dry or powdery eatables; 
sesame, milk and jaggery; over-indulging in sexual intercourse: 
ee PE day though suffering from indigestion. They could 
P. wihated also iby showing disrespect to gods, teachers, an 
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committing several other kinds of sinful acts. Such factors derange 

the skin (tvak), blood (rakta), muscular tissue (marisa), body fluids 

(ambu) and generate leprosy and identical skin diseases (kustha). 

Thus, seven and eleven kinds of kustha are produced by the group of 
the three dosas and four dhatus. 1-6 

* Related reference in Brhat Trayt: AH. Ni. 14. 1: 5; SS. Ni. 5. 3 

Madhuko$a and Commentary based on it 

SUAS ATS qe eer pui rera end. | feror Pash Hera — 

fünf | feureüfr “a near, waunstueeuq ^ (ul 26:84) gnf- 

arf | AR yer wearers | omenfafer Safer, | eriam A- 


ust vun, daa esramaeanfrerdraeanfefrsfernffr wp: ese 1 iT- 


EET ; ate ers 
sei ere Grete fente | IS-qERISHETe mme enfe 

fat wets er af art gin Perte enr dot | SORTS 
alt STARE ; aaee THR KNT: pase 
(ax, 1:64) ft aeir areata vd wea Serre ew "d 
feni wp greca wm, AGT wer cred qui reed 
"ren: | feao rere feq: ent tua: 10 CA. 21:15) Sfi | eres 


zem ffe, «feni and cg fad STEERER FAI 
aiig afafa feat pese | (LR 21:12) f, 8 T 


Vy IR PsA e A | WT 
Se re eer gt Aea in eu 
There are eighteen (18) types of sukadoşa and n [a wi boa 
kustha rogas is also the same. It 1s being discu f 
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Sukadosa due to identical numbers of varieties involved i 
the diseases. The characteristics of kustha have been d iscus 
above passage. 


n both of 
sed in the 


It has been suggested in the text of Caraka that one should not take 
milk and fish together (CS. Sir. 26.84). One who consumes 
incompatible food items also is affected by the kustha roga. This 
disease could be produced also by suppressing the strong force of 
nature's call like vomiting, urination, defecation, etc. Indulging in 
bodily exercises immediately after taking meal has been 
instrumental in producing kustha. Indiscriminate taking of food 
items that are warm and cold are also one of the causes of this 
disease. Kustha could be produced also by taking cold water 
immediately after running in the sun and sweating. The disease could 
be produced by the following conditions as well: by taking food 
items that are not properly cooked, by consuming meals without 
digesting the food already taken, by not adhering to the regimens 
suggested in the pajicakarma like purgation, by indulging in 
intercourse in the condition of indigestion and by insulting the 
honorable persons of the society. The term ati (excessive) used along 
with the term navanna (freshly harvested grains), dadhi ( yogurt) and 
matsya (fish) relates to all of these food items. 


In the kustha roga the Vitiating factors include the dosa trio of vata, 
pitta and kapha while the vitiated parts of the body are the skin, 
blood, fat and lymph. Stress on the term traya or trio is meant to 
highlight the combined role of all the three dosas in producing 
different types of kustha. The term saptakamiti has been employed to 
underline the involvement of the sev 


en (sapta) elements of the body. 


These elements include the three dosas (3), the skin (the 4th), blood 


(the 5th), flesh (the 6th) and lymph (the 7th), 
As regards the difference 

(both of them relate to the 
21.15) it may be noted tha 


t while visarpa is generally accompanied 
by raktapitta and is associ 4 3 


ated with a hyper-fast vitiation of blood the 
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the elderly and honourable while such causes are not instrumental in 
producing visarpa. 
It may also be noted that visarpa could be generated even by a single 
dosa (see CS. Ci. 21.12) while kustha requires vitiation of all the 
three dosas. However, this assumption is not accepted by the present 
commentator. 
Seven major types 
prf wan ath: yaga: WANT: | 
weet Aag — erqaysfirenene: 11711 
(Astánga Hrdaya, Nidana Sthana, Ch. 14. 6) 
There are seven kinds of leprosy (kustha), one from each dosa, three 
from the combination of two dosas and one from the combination of 
all the three together, though all the three dosas are involved in the 
causation of all varieties of kustha, this kind of nomenculture is 
based on the dominance of the respective dosas. 7 
+ Related reference in Brhat Trayi: CS. Ci.7. 13; SS. Ni. 5. 5 
ori inasai wunesmmae— geris | d: Veg 
3H, geben, waa: afaa elt TET | emwasisfenent sf TIT 
SI p eerarerfireanfa 117 1 
No doubt, the kustha is a tridosaja type of disease. Still, due to 
predominance of given doga in variable cases 1t has been marked as 
being of seven types that have been discussed in the above pu 
Three each resulting from dominance of vata and other dosas , three 
from dvandvaja dosa and one from the dominance of a combination 
of all the three dosas (it has been called sannipataja type). 


Prodromal features 


murat e virareaferfa fere: | 
worry SA frfirarseds frena, 19 tl 
Agis: mod GEANT! 
(Astanga Hrdaya, Nidana Sthana, Ch. 14. 11- 12) 
i : Li . x 2 in of 
Main prodromal features of kusha include the following: Pers a 
Patient becomes either very smooth or rough; there is pr XR 
absence of (i. e. abnormal) perspiration, discolouration, 
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sensation, itching, loss of tactile sensation, pricking pain, appearance 
ofelevated patches, giddiness, severe pain on injury, quick formation 
of ulcers and their sustained presence. Apart from these, there is a 
sustained roughness of skin. Moreover, the patient faces re- 
appearance of ulcers even due to trivial factors. Frequent 
horripilation and blackish discolouration of the blood are also there, 
8-9 
* Related reference in Brhat Tray: CS. Ci.7. 11: 1 2; SS. Ni. 5.4 

qeiewwre—sfderEemnfesr ARARAS: | at FA: (uo 
hem), ATT wp wi a vei: | cerent AAAS | 
TM: SRS | Asafa: RAIN: wha: wei, wena | vibe 
fafa amda Aisa sans gedraai 
Feas at sir: | gga zpurat hea: 118-9 1 
The characteristics of pürvarüpa of kustha have been discussed in 
the above passage. It is excessively slippery. In this disease, the skin 
does not have a tactile feeling. A swelling is there in nature of the bite 
of a wasp. These ulcers are produced from the beginning and they 
remain present for a long time. (This passage, of Madhukosa is but 
anvaya that is verbal explanation of the stanza in context; it is helpful 
but only when appreciated in Sanskrit originals.) 

Clinical features of the seven major kusthas 


Kapalakustha (Vataja) 


Audumbara Kustha 
ma-ma: qiti WAA T RT 
SSETUHETURÉO——— punte aad | 

Mandala kustha (kaphaja) 
si Th feat wart Raega t1 2 
PT | wu HUSA | 
Rsyajihva kustha (Vata-pittaja) 
ahai inaya Tà I 3 
aqaa ag | 
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Pundarika kustha (Pitta-kaphaja) 


aad wai yesan 11 411 
AAi a mi a peih agad | 
Sidhma kustha (Vata-kaphaja) 
dd at wq a wat ye fagafa msu 
Wasnt at o femen i 
Kakana kustha (Tridosaja) 
"qp mana aah MaA IIT 6N 
Aang aa pë mai a eaa 
(CS, Ci. Sthāna, Ch. 7.14, 15, 16, 17, 18, 19, 20) 
Symptoms of Kapala kustha include the following: the skin 
resembles a brown-coloured piece of potsherd; it turns rough, course, 
thin; painful and intractable. 
Features of Udumbara type of kustha include the following: pain, 
burning sensation, redness, itching, hairs turning pink in colour and 
appearance of nodules resembling the fruits of the plant Ficus 
infectoria (udumbara). 
Symptoms of Mandala type of kustha include the following: skin 
turned white or red in texture, tightened, thickened, and smooth skin 
with roundly elevated patches here and there joined to one another. 
Features of Rsyajihva variety of kustha include the following: skin 
turned very rough, appearance of patches on the skin that are red in 
colour, outside and black inside, they are painful and in shape 
resembling to the tongue of black deer. 
Features of Pundarika variety of kustha include the following: 
appearance of patches on the skin that are white in the centre and ss 
in the edges, similar to the petal of the lotus flower with reddish 
elevated patches. : We 
Symptoms of Sidhma variety of kustha include the following: ui 
white or coppery red in colour, thin, scales of flesh Sae g T 
Scratching, more common on the chest, resembling the flo 
pitchergourd. 
When a suppurative and excessively pain 
kükanantikà is associated with the sympto 
three dosas it is called a Kakana kustha; iti 
+ Related reference in Brhat Trayi: 


ful lesion of the colour ofa 
toms of vitiation of all the 
s not curable. 10-16 

AH. Ni. 14. 10; SS. Ni. 3.8 
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TSS ^ CTRTUTHTE— SpSUTTe Ure re a E | Paea 
garen ige e aeaa waft: fr afim- 
fread: ınsan — adonfa | Rertsoferi, emm rei a | Sea 
IRS | Seg HHA | TAHA TA | ag- 
me aR | af A A efeur:, sy eft whizz, 
sea eA 1 psia — nAaR 1 peia queis vera 


qa — Aaf | act aa A | AERA Tees 


TA TTA SES | Hus te raar far frepaferg a yore WN- 
sateen | et Mane  eei Sai Úna- 
RATTA- ARAT 1110-1611 


The characteristics of seven types of mahakustha have been 
discussed in the above passage. They produce patches on skin that 
are black, red in colour and in the shape of kapala (that is the 
country-made tiles meant for roofing). It is rough to touch. These 
patches have a thin skin and are very hard to treat. 


various wounds produc 
each other over a period. The psy 


(andakosa). In the 
in colour to the tongue 


the red petals of a lotus. The complexion of 
Y pundrika kustha is red at the borders and 
* They contain reddish shade (/alima). 
Subsequently, the characteristics of sidhma type of kustha have been 


l atches that have a mixed colour (red and 
white). It is generally produced in the stomach region as it is 
dominated by the kapha dosa. 


the patches produced b 
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Clinical features of the eleven minor kusthas 
Ekakustha and carmakustha 
aA ë a rea erene ALN 711 
qag, miei set efe 
Kitibha kustha 
vara famam? ued fai PAINS 
Vaipadika kustha 
aurfech wrfürareupe-t GIEC EG | 
Alasaka kustha 
agaia: mAg mieh fuse 
Dadru kustha 
wenrg-Wm-fred WgHUSenmad | 
Carmadala kustha 
wh cup mg, westé caedi 
qeata dantad 112011 
Pama and kacchū kustha 
wen aga: freer: reser Wear: arga: HAI: l 
dea wAieiaciedar far uve: ege ferrets 112 101 
Visphota kustha 
me: varareurarar ferenter: perpe: | 
Sataru kustha 
xd y meN MR: PATSGATA, 112.211 
Vicarcika kustha 


weg: Rem Varr sgeral l 
: (CS, Ci. 7.21-26) 


Features of Eka kustha include the following: absence of 
perspiration, large area of skin involved and the skin resembling the 
scales of a fish. In the Carmakhya kustha the skin becomes thick like 
that of an elephant’s skin. In the Kitibha kustha there appear skin 
patches that are black, rough and course to touch. They produce noise 


On scratching as well. The symptoms of Vaipadika kustha are noticed 
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in form of cracking of the hands and feet and formation of painful 
fissures. In the A/asaka kustha there appear nodules that are red in 
complexion and itching. Similarly, raised patches studded with 
small, itching and reddish papules are the features of Dadry- 
mandala kustha; skin studded with red, painful, itching nodules that 
do not allow touching are the features of Carmadala kustha. The 
pathological condition that is marked with small, plentiful, exudating 
pustules with itching and burning sensation are known as Pamd. On 
the other hand, the same appearing in the hands and on the buttocks 
with severe pain and itching are called as Kacchu. The boils on the 
skin, appearance of black or blackish-red patches on the skin and 
thinness of skin are the symptoms of Visphota. Likewise, innume- 
rable small ulcers that are red or blue in complexion, with severe 
burning sensation and pain are the features of Sataru. Symptoms of 
Vicarcika are itching, black colour, and copious exudation. 17-22 


The above eleven kinds are known as minor leprosies (Ksudra kusthas). 


* Related reference in Brhat Trayt: SS. Ni. 5. 9: 15 


Wreere—cnfseereafa | gasa ereng am, | 
Team wn ee, qu veri AERAN; ver far c EÈ, 
SEN pep uf: seni sfer T up TERRE, AA- 
BAG Ges, ppp afudevezer adgs, frii; 
asa ferent src; werd, AATA q ATTA uad ppm; fedes 
afaatserisare sft epe | Isera anai freta Y ga- 
fated, Tmt: Sere i a gà, afa aaia aaaeei- 
ferire: | faae carom, aandaa; faa meya: wu wet 
nnt a, aafe 4 any We, Ase weh A Uu, 
geh wem Tea t WW, GARE vH T 
US; Weed anfa aa: paa aA ifr ach, Safa, qi 
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RMR srafeer, Tel TATE Pes as o UM 
infact refer, TA A Wenden: | aes jen "Qr wer eremi 
wfüraraerf2rat: | set SAT creer l Foal dei 
EEA {are ferafeenr sr Sarasa ea” ip fer TATE: | apt 
meta Penia wa di sires 
fafa 117-2211 TELE 


After describing the seven (7) types of mahakustha or major varieties 
of kusthas the eleven (11) minor varieties of kusfha have been 
discussed in the above passage. The part of the body impacted by the 
Eka kustha resembles the skin of a fish in shape. The kustha named 
carm is fat and dense. The kustha named kitibh is known particularly 
by its vrana sthdna or wound place called as kina. The term 
vaipadikmiti relates to the vipadikakustha. The kustha named alsaka 
contains blisters (sphota). Drumandala kustha has been identified by 
its circular shape (mandala svarupa). As indicated by MadhukoSa, 
one could wonder at the contradictory classifications of various types 
of kusthas as found in the texts of Caraka and Su$ruta. The 
dadrukustha has been included among the minor varieties of the 
disease by Caraka while Susruta has mentioned the same among the 
major types of kustha. And again the Sidhma type of kustha has been 
counted among major types by Caraka while Susruta would note this 
symptom as only a minor type of kustha. 


The writer of Madhukosa has addressed this issue in the following 
manner, In his opinion, Suśruta has counted only that type of dadru 
kustha as major variety of kustha that is deep rooted and that has 
assumed a black complexion. On the contrary Caraka has accepted as 
minor variety of kustha only that type of dadrukustha that is not 
deep-rooted and that has only a fair (asitetara) complexion. This va- 
riety of dadrukustha has been counted among the various shades of 
visarpa kustha by Susruta. It may be noted that by nature both the 
dadrukustha and visarpa kustha have the tendency to spread (or to 
Visarpa) (the term visarpa originates from the verb sarpa that is to 
Move fast). 

s of kustha only 
has admitted as 
t deep-rooted 


Similarly Caraka has counted among major varietie 
iat variety of Sidhma that is deep-rooted. Susruta 
Minor variety of kustha that type of sidhma that is no 
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and that is limited to the upper layer of skin. Gadadhara has opined to 
include the black variety of sidhma among the black varieties of 
dadru kustha. Jejjata opines that the Sidhma kustha itself has been 
named as dadru kustha by Caraka and the difference is only in the 
terminology. However, this opinion of Jejjata is not acceptable to the 
writer of Madhukosa as he narrates that there is indeed variations in 
the narratives of Caraka and Susruta as regards kustha. The commen- 
tator would remind that the variety named aruna kustha listed by 
Susruta has not been mentioned by Caraka. On the other hand, the 
mandalakustha noted by Caraka has not been taken care of by 
Susruta. Thus, the listed varieties of kustha as found in the texts of 
both the seers indeed differ in terms of the names of the minor and 
major varieties of the disease. 


The passage, of Madhava Nidana in context has another contra- 
dictory narrative. The total number of the minor or ksudra variety of 
kustha has been suggested to be only 11 while counting them from 
ekakustha to vicarcika one reaches the figure 12. This issue could be 
solved as per the opinion of Gadadhara who suggests that vicarcika 
and the vipadika are identical in nature and the difference between 
them is negligible and is only in relation to their locations; the 
vipadika relates to the feet while the disease vicarcika pert 
hands. Some scholars have tried to solve the number v 
suggesting the identical natures of t 
suggest that the symptom of pama if found with blisters in the 
buttocks is identified as kacchii. Thus, the difference of 11 and 12 
varieties of minor Kusthas could be solved in terms of identical 
natures of vicarcika, vipadika or pama and kacchii. 


Clinical features due to dosas in the kustha lesions 
"Hi ymae wei ami Se weeny 

y n231 
iaa waari 


afg nur Weng eae 2 4 u 

Symptoms of LEN | 

t followings kis originated through vitiation of väta include 

and pain; a ae or bluish-red complexion, dryness 
D : ym ni 

from the morbid ng Sensation, redness and exudation 


patches on ski S a c 

i ; iti i 3 In P Symptoms of the kustha 
Orig nated through vitiatio, of p tta; unctuousness thickness 
, , 


ains to the 
ariation by 
he pama and kacchii. They 
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greasiness, itching, cold and feeling of he 
the kustha originated through vitiation of 
dosas and all of the three dosas might 
(combined) varieties of kustha. 23-24 


aviness are Symptoms of 
Kapha; the features of two 
also manifest in certain 


* Related reference in Brhat Trayt: CS. Ci. 7. 27: 30; SS. Ni. 5. 18 

irata pater ae at varamevifienfa Lyao verre ar arevi 

a refer 1 que pap APSARA veert MIRA, aur — 

“qed AAAA: yaa ame A, d Sd, aia emma" 11 
(a.fa. 7:33) sft 1123-2411 


The identical Austha features of all the three dosas have been dis- 
cussed in the above passage. The wounds of the Kustha are dark 
brownish and reddish. Caraka has underlined the inter-relations of 
the causes and the caused in terms of various kustha diseases. It has 
been suggested that while the symptoms of the disease refer to the 
dosa involved in it, the dosa involved in it also manifests the com- 
plexity of the disease. For example, the features like dryness, hard- 
ness and painfulness found in the kapalakustha refer to the major 
involvement of vata in it while these features also manifest the dis- 
ease kapalakustha. 


Skin 
rare daig pe dad cw owmmu25! 


Blood 


aam ë ameter Aaea i 
*wugRiquede ge MiA 26N 
Muscles 

Wed aa mhi sR: | 
da: me: Rna a gè wienn 1271 
Adipose tissue 

aint megs wee: aT I 
EC IEUEI fags mym ada wii2sil 
Bone and bone-marrow 


ara fnamn: | 
TUER X P u291 


Hofio -49 
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Sperms and Ovum 


area: psarne A-RA: 1 
aa dated i aA pèno 
(SS. Nidana Sthāna, Ch. 5.22- 28) 
Symptoms like discolouration of the skin, roughness, loss of 
sensation, hairs standing on and frequently and profuse perspiration 
are seen when the skin (rasa dhatu) is involved by kustha. 


Itching and appearance of pustules in large numbers will manifest 
when kustha invades blood (rakta). 


There could be appearance of thick, elevated patches on the skin, 
dryness of the mouth, roughness, appearance of nodules, pricking 


pain, appearance of fissures and tightness of the skin when kustha 
invades muscle (marisa). 


Loss of fingers, loss of movement, pain, spreading of the ulcer will 
also be seen in addition when kustha impacts fat (medas). 


Loss of the nose, redness of the eyes, appearance of worms in the 
ulcers and loss of voice will manifest when kustha impacts the bones 
(asthi) and bone marrow (majja). 

The child might also ac 
suffering from le 
leprosy. 25-30 


quire congenital leprosy when his parents are 
prosy as both the sperm and ovum get affected by 


* Related reference in Brhat Trayi: CS. Ni. 5. 3 

mi EA eremi siue RÀ Aamiin Ia- 
Ta RAR eRe SQRT- 
SANE, SaR TH Fea; SAL ga sah amaai, tat afafa: | 
CTT 7715) t 1 el fera Tamaina are cd e fda: 
PESATA, fere Trae fer TENTA, ; 


; Aisah "Perg EI 
Aeir Lu trem ag wiftom" IUS 1 erar m- 
ar ge die Pues ferg wem, sr vemq- 
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The issue of the use of terms tvaca and rasa could be addressed by 
stressing their partial identity. In the context of the seven elements 
involved in the Kustha, the term tvaca should refer to the rasa as it is 
only due to its (that is the rasa's) involvement in the skin or tvaca 
that this limb has been counted among the seven cases referred to 
above. The exterior of the skin has been referred to by Caraka as 
udakadhara that is the one that holds water or udaka. 


The sperm or ovam that is vitiated by the leporous male and female 
do not destroy the fertilization. However, the issue that is born to 
them unfortunately get a defective constitution of body. This possi- 
bility must be taken care of. 
Prognosis 

mei a-ni a- Ah p Gnd 

Air gest cum, ai miT 310 
Those varieties that are caused by pre-dominance of vata and kapha 
and the leprosy invading tvak, rakta and mamisa are curable, the 
leprosy that invades medas and that is caused by the combination of 


two dosas either becomes chronic. The leprosy that involves majja 
and asthi has been noted as the incurable ones. 31 


fmfr-qu-wre- eer dun oad Pretest 
Fatal cases 
‘Wt wang Wo wrt WANN 
uani as ete  AMaq'! 
(SS. Sū. 33.9) 
The varieties of kustha that might prove fatal include the following 
Symptoms: presence of worms in the ulcers, morbid thirst, feeling of 


burning sensation, poor digestive capacity, involvement of all the 
three dosas vitiated together, mutilation and loss of body parts, 
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redness of the eyes, loss of voice. A case of kustha might also prove 
fatal if it affects patients who are not fit for the five purificatory 
treatments. 32 
* Related reference in Brhat Trayt: AH. Ni. 14. 31: 32; 
CS. Ci. 7. 175: 176; CS. Ni. 5. 9 
maA areas | acon cw ales TR- 
gefen mo sa asec YDRURTCATUI- 
Tread tery | nferafirfer fret | raa aR yeu ae venfa- 
Aga agi frase: Ta, war pem erar, mA a: Gi Aen, 
akma eat; Ts fra: Yael NAN: IA Merete, 
THO A-Aa- AAR, ud nia- aA | 
FUT Taani aA, TH OM: THe, MAARA 1131-3211 


The sadhya, yapya (something that could not be cured but could be 
somehow maintained as stable, and not deteriorating) and incurable 
types of kustha rogas have been discussed in the above passage. The 
kustha situated near the tvaca, rakta (blood) and mamsa dhatus could 
be understood as a curable disease. The dvandaja (that caused by 
simultaneous vitiation of two of the dosas) kustha situated near the 
majja and asthi dhatus could be understood as yapya (something that 
could not be cured but could be somehow maintained as stable, and 
not deteriorating) case of disease. The sukra dhatu kustha situated 
near the majja and asthi dhatu could be understood as incurable ones. 
One should understand as incurable the case of kustha that has been 


further complicated by the infestation of worms (krmi), and that has 
developed symptoms such as exc 


a lost appetite, bleeding (from t 
patient of Kustha whose voice 


pancakarma therapy is to be und ee application .of the 
Y JS to be understood as sufferi a fata 
type of kustha, ing from a fatal 


Dosika classification of kusthas 
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wa: Tar ernst, werd; cg HERTA | 
quiere a ees wur guél 
(Astanga Hrdaya, Nidana Sthana, Ch. 14. 7/2-10) 
Kapala Kustha is caused by vata, the Udumbara Kustha by pitta and 
the Mandala by kapha; the Rsyajihva is produced by vitiated vata 
and pitta; Carmakhya, Eka, Kitibha, Sidhma, Alasa, Vipadika are 
generated by vitiated vata and kapha; by vitiated kapha and pitta are 
generated Dadru, Satdru, Pundarika, Visphota, Pama and 
Carmadala; Kakana is generated by all the three dosas together. The 
seven Maha-kusthas are the Kapala, Udumbara, Mandala, Dadru, 
Kakana, Pundarika, and Rsyajihva. 33-36 
* Related reference in Brhat Trayi: CS. Ni. 5. 3 
Bw farad ward Aaea ge amrefene) feenedfü 
"perd Wefan, da wa Seed A-a: | yer 
AMIGA MSHS | Bt: ATAPI ARPSA 1133-3611 
The major dosa of kustha in regards with its treatment have been 
discussed in the above passage. The kapalam and types of kustha are 
produced due to vitiation of vata dosa. The vicarct type of kustha is 
produced due to kapha dosa. Some scholars consider it to be 
originated by kapha and pitta dosas as well. It means that from dadru 
to carmadala all the cases of kustia are kapha pittaja by origin. All 
the cases of kusthas that have been narrated after the seven 
mahakustha are minor or ksudra types of the disease. 


Leucoderma 
send fat fenemd ae wed! 
Picenahtearta fae sey 113 7 1 
argent, Aaa HTT d 
wer meai, came egdd ud E d38!l 
wag, ma-na- Ag MRNA! 
qmi ë ped AA 1391 
(Astanga Hrdaya, Nidāna Sthana, Ch. 14. 37-9) 
Leucoderma (svitra) and leucoderma with pinkish tinge (kilasa) are 
generated by the causes that are instrumental also in producing 
leprosy (kustha); they are non-exudative and tridosaja in origin. 
There is roughness and pink complexion (of the patches of skin) in 
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this disease due to vafa; there appear (on the patches of skin) 
coppery-red colour like that of the lotus petal, feeling of burning 
sensation and loss of hairs due to pitta; white complexion, thickness 
(of the patches of skin), feeling of heaviness and itching are there due 
to vitiation of kapha; involvement of blood (rakta), muscles 
(mamsa) and fat (medas) cause various types of colours and pain. 
Compared to the preceding ones the successive kinds of kustha are 
more dreadful. 37-39 


* Related reference in Brhat Trayi: CS. Ci.7. 173: 174; SS. Ni. 5. 17 
mimaa feemmu—qpüsursqafacnfs | cpi wg wh un 
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fa. 7:173) 3 | arene cen atem I n-ai- Aag NAT- 
qR feta aae ast ad a ai -a-g RANNA, | 
aa amet desi a a efe, cara aa g feferei aTi 
worst STET | aa AA eA Drs E A A cu fA Ae i 
wem | TiN AA | aT aa 
ofa CGRIÍRETRTERITU € feces Ga TREAT eet Tessa 
TemA aut ses, ae q aa Stara sol: enewnp wer RN cus: 
vu, aaee fera, | ae arma suites feret, afisa- 
vag; Fa, cerent fnerit Aate afiareiea | Sat ae Het Tene TAT 
fiae 2 vemm amea wget af- arent, | SI R- 
aana TE Faery, sarc eR Aaa 1137-39 11 


Considering the similarities in term of the vitiated skin, the cases of 
kilasa kustha have been discussed here. There is identical treatment 
of these kustha and other Austhas that are produced due to intake of 
incompatible food items, etc. The kustha is also called as the aruna 
and $vitra as it is based on such dhatus as the mamsa (flesh) (aruna) 
and meda (fat) (Svitra). The variety of kustha that impacts only the 
skin is called kilasa. Its major symptom is the fact that it does not 
discharge pus or like liquids. Such discharge takes place in those 
varieties of kusthas that have the blood of patient vitiated. As the 
kilasa type of kustha is only skin deep there is no discharge from it. 
It may be noted that Caraka has clearly mentioned that there are 
different varieties of kusthas depending on the vitiation of different 
dhütus involved. If the vitiation has influenced the rakta (blood), the 
kilasa reflects reddish shade; if there is vitiation of the mamsa dhatu 
(flesh), the disease reflects yellowish shade. But if there is vitiation 
of meda dhatu, the kilasa would reflect a whitish shade. Bhaluki has 
named these three varieties of kugthas respectively as daruna, 
varuna, and $vitra. These names have also been quoted by Caraka. 
Scholars like Bhoja have suggested two varieties of the svitra: 
dosaja and the vranaja. The vranaja variety of $vitra occurs due to 
neglect of the vrana or the ulcer/wound. The dosaja variety of Svitra 
is further divided into two types: atmaja and the paraja. The first 
variety occurs due to vitiated dosas of the patients; the paraja variety 
is produced by getting contagion from other patients. The atmaja 
variety of disease has been called nija also. 
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The above varieties of Austhas are generally identified through 
different complexions they manifest. It may also be noted that the 
reddish and other shades are naturally available in skin, hence, the 
different varieties. 


Prognosis of leucodermas 
SSRIS ARTA PEAT Wem | 
rire: wed fat asdsa ison 
Te-ufiraciteg WTA | 
asidtt aA feet fafaftresar iain 
(Astanga Hrdaya, Nidana Sthana, Ch. 14. 42-46) 
The following cases of the disease could be understood as curable 
ones: leucoderma (Svitra) in that the hairs have not turned white; the 
skin has not got thick, patches have not joined each other that is of 
recent origin and the one that has not been Benerated as an effect of 
burns. All other kinds of leucoderma (Svitra) are incurable. They 
include the ones with white patches on the genital organs, palms of 


the hands and soles of the foot and lips and that which h 


as persisted 
for a long time. 40-4] 


* Related reference in Brhat Trayt: SS. Ni. 5. 19 
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Modes of spread of contagious diseases 
zagaa AT I 
ICIEPIEEIEZ2E FATT TAT 114 211 
ee wR weg iea wa a 
staia wear AAN 143 

(SS. Nidāna Sthäna, Ch. 5.33-34) 
zi fima aA maaa pe ET 11491 
4M. 
The media of transmission of diseases from one person to another are 
sexual intercourse, physical contact with the air breathed out by a 
patient, dining together, sleeping on the same bed, common use of 
clothing, garlands, unguents and the like. The diseases that are 
known as contagious diseases (Aupasargika rogas) are leprosy, 
fevers, tuberculosis, ophthalmias and several other diseases that are 
transmitted in this manner. 42-43 

* Related reference in Brhat Trayt: AH. Ut. 14. 41 
eee deta waa dei We—wagieenic | Weg 
Ìm sear weg aad; W4 Ha Madea: | stvah inden fer 
adanim: were a | weet aufer | Wega 

giay WISH AHA! AEA 1142-4311 

sf saaara Wpennyreanenrat peAa MATT 114 9 ll 
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As the kustha roga is also produced due to contagion, hence, all the 
diseases of sarisarg (contagion) have been discussed in the above 
passage. The term prasaviga relates to copulation with a patient of 
kustha. However, it could also mean a continued performance of 
laborious work. The term aupsargika as used above has been taken to 
refer to the instrumentality of goddess Sitala by scholar Dalhana. 
Other scholars infer this term as meaning the involvement of sinful 
acts and the malevolent celestial elements like the bhuta. The term 
saügkaramanti refers to the contagious nature of the disease. One 
could be afflicted by kustha also due to close association of persons 
that are bad in character and demeanour. 


Thus concludes the Chapter on Kustha. 
e 
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MODERN PERSPECTIVES ON LEPROSY KUSTIIA 

Leprosy (Hansen’s disease) is a chronic infectious disease of skin 
and peripheral nerves, caused by the bacteria M) ycobacterium leprae. 
It affects mainly the peripheral nerves. It also affects skin, muscles 
and the eye bones as well as the testes and internal limbs. In chroni- 
cally infected persons, the disease may produce characteristic ring- 
shaped, nodular, or erosive skin changes, especially on or near the 
nose. It might lead to sensory and motor dysfunction, especially of 
hands and feet. The disease manifests itself in two polar forms 
namely the lepromatous leprosy, lying at the two ends of long spec- 
trum of the disease. Between these two polar types occur the border- 
line and indeterminate forms depending upon the host's response to 
the infection. The lepromatous form is characterized by skin lesions 
and symmetrical involvement of peripheral nerves with anesthesia, 
muscle weakness, and paralysis. In this form, the lesions are limited 
to the cooler parts of the body like the skin and testes. 


Leprosy is possibly the oldest disease known to humanity. The word 
leper comes from a Greek word meaning scaly for a long time. In 
India leprosy is known since ancient times as kustha roga and tradi- 
tionally it has been attributed to punishment or curse from God. It is 
endemic in India and other tropical countries. Occasi 


leprosy have been reported from Hawaii, USA 
countries. Previously, 


ever, in modern histo 
iries. It happened so 


onal cases of 
and from Gulf Coast 
the disease was widespread in Europe. How- 


Ty, it declined slowly in many European coun- 
due to improvements in t 


ao he standard of living 
nd quality of life of the people there. The disease disappeared there 

partly due to strict isolation of the patients there, 

Modern analysis of le 


prosy began in 1873 when Hansen Norw. 


| lis- 
covered the bacterium t 
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3. Presence of thickened nerves 
4. Presence of acid-fast bacilli in the skin or nasal smears. 


The symptoms of advanced disease are striking, presence of nodules 
or lump especially on the skin of the face and ears plantar and loss of 
fingers or toes, nasal depression, foots droop, claw toes, and other 
like deformities. In tuberculoid leprosy, the lesions initially are flat 
and red. Later, they turn large, hard, irregular, and swollen with pale 
depressed centres. Granulomas infilterate the peripheral nerves that 
slowly degenerate, producing loss of feeling in the skin. There occur 
muscle atrophy and contractures. Beacause of the anesthesia, rats 
have been able to remove digits (fingertips) while the patient slept. 
Non-protective antibodies are formed in the pathological condition 
that binds with bacterial antigens. This might produce vasculties and 
glomerulonephritis. 


As noted above, leprosy is caused by the bacteria M. leprae. They 

work as fast as acid and occur in the human host both intracellularly 

and extracellularly. They occur characteristically in clumps, bundles, 

or globi. They have an affinity for Schwann cell and cells of the 

reticulo-endothelial system. They remain dormant in various sites 

and cause replapse. The bacterial load is the highest in the leproma- 

tous cases. As many as 2 to 7 billion bacterias have been estimated in 

one gram of leproma. Numerous antigens numbering more than 20 

have been detected in M. leprae by modern electrophoretic tech- 

niques. Some of those are shared by those of pathogenic and non- 

pathogenic mycobacteria, e.g. BCG, M smegmatis, M.vacae, 
M.vaccae, M.tuberculosis etc. Most interesting of these antigens is 
the phenolic glcolipid (PLG) that can be the specific M. leprae anti- 
gen. Recently there have been a few successful transmission of M. 
leprae to some experimental animals. Currently large quantities of 
M. leprae are being produced by multiplication in the nine-handed. 
armadillo and nude mouse. Nonetheless, the M. leprae has not yet 
been conclusively shown to grow in artificial medium. This has ad- 
versely influenced the progress of anti-dote to the disease. 

Source of infection: The leprosy producing bacterium M. leprae 
grows only at 32° to 34° Centigrade, the temperature of the skin. A 
normal T cell response by the host produces tuberculoid leprosy rs 

could be transmitted through resipiratory droplets. Once inhaled, the 
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organisms produce granulomas in the lungs and move through the 
bloodstream to the skin. It is normally agreed that multibacillary 
cases (lepromatous and borderline lepromatous cases) are most Sig- 
nificant of sources of infection in the community. The inapparent 
infection is also a significant source of infection. The role of indi- 
vidual with tuberculoid forms of the disease as sources of infection is 
not clear and if these cases possess only limited capacity to infect 
others they can be significant because a relatively large number of 
this form of leprosy occurs in endemic communities. The current 
view is that all patients with active leprosy must be identified as in- 
fectious. There is now evidence that natural infections with M. leprae 


are present in wild animals, such as the armadillos, mangabey, mon- 
key and chimpanzees, 


Lepromatous leprosy is much more contagious than the tuberculoid 
form. The patients harbour M. leprae in their basal mucosa that are 
discharged when they sneeze or blow the nose. The bacilli can also 
exit through uncerated or broken skin of bacteriologically positive 


cases of leprosy. They can be discharged from the intact skin and 
possibly through hair follicles. 


In spite of being highly infectious disease, leprosy has a low pathoge- 
nicity. An infectious patient of leprosy can be rende 
tious by treatment with dapsone for about 90 days or 
for 3 weeks. Local application of 
destroy all the bacilli w 


red non-infec- 
with rifampicin 
cat rifampicin (drops or spray) might 
HUM : ithin 8 days. Among household contacts of 
| S Cases, a varying Proportion - 4.4 per cent to 12 per cent- 
1s expected to show symptoms of leprosy within 5 years. 


Infection of leprosy can take place 


ncy and childho 


od. The youngest case 
of an infant 2/1/ ds 


2 month old. Incidence 
0 years of age and then 


Jane erin males than the 
children below 15 ye -a 90X difference is found least in 


Kustha Nidanam (49) 741 
cases. The excess of cases in males has sometimes been attributed to 


their grater mobility and increased opportunities for contact in many 
populations. 


In India, leprosy was identified as to be mostly a rural problem. How- 
ever, because of the movement of population from rural to urban ar- 
eas, leprosy is creating a serious problem in the urban areas also. 


Itis a now a well-established fact that only a few persons exposed to 
infection acquire the disease. A large proportion of early lesions that 
occur in leprosy heal spontaneously. Such abortive and self-healing 
lesions suggest immunity acquired through such lesions. Subclinical 
infections are common. They are also believed to contribute to active 
immunity. A certain degree of immunity is also probable through in- 
fections with other related mycobacteria. In all patients of leprosy, 
loss of sensation create inadvertent trauma and skin ulcers; 
autoamputation may also occur. Nonetheless, the disease has a slow 
course and it rarely causes death. 


CHAPTER 50 


aa yla- atoa 
Sitapitta, Udarda, Kotha Nidanam 
(SKIN RASHES, ERYTHEMA, ALLERGY AND THE LIKE) 


Etiopathogenesis 
yianda wg mee | 
fet — we ma afiada: nin 
Sitapitta is caused by contact with a very cold breeze. This vitiates 
the kapha and vata and increases them. Subsequently, along with 


pitta the kapha and vata begin to travel externally in the skin and 
internally through the blood and other tissues. | 


MadhukoSa and Commentary based on it 


` 


se kustha, the vitiation of skin by all the 
al in producing the diseases Sitapitta, 
C skin) as well. Therefore, following the 

description of these diseases has been 
er. IL is suggested here that this disease is 
nt. The vata and kapha dosa spread in the 
due to various etiological factors the pitta 
ed to these pathological conditions. 
Prodromal features 


€; Oppression in the chest, debility, 
SUR ness of the eyes are its prodromal 
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The purvarupa (prodromal) features of Sitapitta roga have been 
described in the above passage. It is produced due to the influence of 
pitta dosa. The term linga has been taken here to mean the form. The 
prodromal feature of this disease is no longer identifiable if the 
patient has no excessive thirst. 
MODERN PERSPECTIVES 

In modern medicinal terms, the sifapitta could be identified as skin 
rash. The rash relates to a general eruption that appears on the skin 
transiently. Several types of skin rashes have been identified. One of 
them has been called butterfly rash. It appears on both cheeks and is 
joined by an extension across the bridge of the nose. It is noticed in 
systemic lupus erythematosus that results through long exposure to 
sunlight. This type of rash appears in seborrheic dermatitis, tuberous 
sclerosis, and dermatomyositis. 


There is another kind of rash that is called diaper rash. As it could be 
inferred through its name, it occurs because of irritant contacts 
dermatitis and as a reaction to friction, maceration, and prolonged 
contact with urine, feces, soap retained in the diapers, and topical 
preparations. A persistent diaper rash may be colonized by yeast or 
bacteria. 


There is another rash called hemorrhagic rash. It consists mainly of 
hemorrhages or ecchymoses. 


Beside it, there is a serum rash. It is a pruritic, hivelike rash or a 
vasculitis (palpable purpura) that accompanies serum sickness that 
usually is caused by hypersensitivity reaction to drugs or immune 
globulnis obtained from animals. This type of rash is usually 
accompanied by malaise, joint pain, fevers, and like symptoms. 


The sitapitta could also relate to the ailment purpura. 
Udarda 
wl: — vien went ae | 
wenugstesienofa-vqv- foerat, u3 
sedttiter d fararedtaftrenremt | 
arate: viag ANER: 11411 
Sometimes, there appear swellings on external parts of the body 
creating pain that matches the one produced by a wasp bite. These 
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swellings generate itching sensation and a feeling of pricking of pins 
and needles. Moreover, there also appear vomiting, fever and 
heartburn. This condition has been identified as the disease udarda. 
Others diagnose it as sitapitta. However, it may be noted that the 
Sitapitta has a predominance of vafa, whereas udarda has a 
predominance of kapha. 


That kaphaja disorder is called udarda that is characterised by the 
raised, reddish, itching, and circular patches. 3-4 


seca —aiene | eevegxdiegEenefa- werfen Spr 
ag: "up del add, fisse frente cera) seat: 
Matra: MAA SA arash Matted, Hee Sed: 113-4 11 
The characteristics of udarda have been discussed in the above 
passage. In it, there is excess of kandu or itching that is produced by 
the kapha dosa. Due to vata dosa there is also pain in it and the pain 
is similar to that produced by piercing of needle. Due to pitta dosa 
there is vomiting, fever and burning sensation in this disease. In this 
way, it has been considered as a tridosaja type of ailment. 


Wigs wii wgdhnu MISA: | 

Vi: amet cared sft atta: usu 
Udarda is identified through elevated, reddish, highly irritating, and 
round patches caused by kapha during winter (Sisira). 5 


Sear sai AR | saf: 1 dee sfr RRR- 
Was: 10511 


The other features (svarupa) of udarda roga have been discussed in 
the above passage. The p 


0 atch of skin impli ains a 
depth in the middle as s Me icem. 


Uggested by the term utsarigai. The disease is 
generally generated in the winter season. SA 


MODERN PERSPECTIVES ON UDARDA 


the disease udarda has been identified 
he skin. Erythema has been accepted as 
© sign of skin irritation, injury, or 
y dilation of Superficial blood vessels in 
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the school-age children. The causative agent of this type of erythema 
is human parvovirus named B-19. It is transmitted through 
respiratory secretion from infected persons. Patient of this disease 
experience a mild, brief illness, fever, malaise, headache, and 
pruritus. The characteristic erythema appears about ten days later. 
Facial redness associated with this disease is similar to the one that 
occurs when one is slapped. The rash normally resolves within a 
week, but it may surface again, particularly when one is exposed to 
heat, cold, stress, or exercise. Erythema could occur due to 
association to toxic sub-stances. It might also appear in conjuction 
with another ilIness, fungal or tubercular infections. 


Features of Kotha 
START Ae Aa- serm: | 
West wag wad sgt wl 
sents: myag ale gaead uel 
fa imaman a meratrert vitattirated-atetiert Parry 15 011 


Features of Kotha include the following: incomplete emesis, 
suppression of the movement of pitta, kapha as well as the 
stomached eatables (anna) lead on to the appearance of innumerable 
rashes, red in complexion, highly itching. The patches appear on the 
skin repeatedly. 6 

* Related reference in Brhat Trayt: AH. Ut. 31. 33; CS. Su. 28. 11; SS. Ci. 24. 54 
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The kotha roga has been discussed here as it also relates to the 

Hlofqo-50 


746 Madhava Nidana 


vitiation of skin. This disease is produced by the forceful holding or 
the tendency to vomit. This act produces discoloured patches on the 
skin and this is the main symptom of the disease. The improper 
vomiting takes place due to improper use of herbal agents that 
produce vomiting. (6) 


Thus concludes the chapter on Sitapitta and the like ailments, 
© 


CHAPTER 51 


eremita 
Amlapitta Nidanam 
(HYPER CHLORHTDRJA, GASTRITIS) 


Etiopathogenesis 


fére«g-gereer-ferarfa- firemrentftrararersait faem | 
ft mayai ga adem yaaa Gat itil 


Causes for morbid increase in pitta include the following: indulgence 
in eatables in incompatible combinations. Moreover, taking food- 
items that are spoiled, very sour, and capable to produce burning 
sensation prepares ground for the am/apitta in persons in whom pitta 
has already increased. 1 


Madhuko$a and Commentary based on it 

peed fra wicca fud-sermufüfenreueameieer fermi 
fanarin xewune—[eeacn | es sure, ge eum; 
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Ted | Waa ferrei pi, aequa qu afafr ashy taa- 
mafaa: xebgfreufud Va | We aaa aa- 
dafarn” 1 (Cafe. 3:43) fer | ferererereenqolifices frererrerfenr, 117 1 
Pitta and kapha dosas are suggested to be the cause of kotha roga. 
Therefore, following the narrative of the kotha roga the description 
of amlapitta has been presented here. This disease contains the 
Vitiation of both kapha and pitta dosas. It is caused due to taking of 
milk and fish together or taking stale or contaminated food-items. It 
is also caused by intake of such liquid items as whey, and honey, etc. 
that could vitiate the pitta dosa. 
It has also been suggested that the pitta is accumulated naturally due 
to the acidity of cereals as well as water in the rainy season (CS. Ci. 
3.43). This factor leads to the disease am/apitta in certain persons. 
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Clinical features 
arfraren-aerdteaetyr- Renner iam: l 
gases aa — fena 
Amlapitta is the disease in which a patient has indigestion, 
exhaustion without any exertion, nausea, vomiting tendency with a 
bitter or sour taste, feeling of heaviness in the body, burning 
sensation in the chest, throat, and loss of appetite. 2 


we fergume—aiferéenrfe | sif GeHDERTUEb:, AAST: 
Sa: | ratte fai werd, a-a vielem eee ril 12 11 
The characteristics of amlapitta have been discussed in the above 
passage. It is caused due to partaking of food that has not been 
properly cooked. In amlapitta, the pitta dosa is the main etiological 
factor. It causes the person to get exhausted. The symptoms like 
vomiting tendencies, burning sensation in the neck and in the chest, 
heaviness (gaurava) and belching manifest that the kapha and vata 
dosas have set in after the vitiation of pitta dosa in this disease. 


Adhoga Amlapitta 
w&-wre-Wesi-wm-nreenr cement car féfertruennu | 
WECITH-ehISTHCTHTa- 8d - Aaga afaa 113 11 

Features of adhoga (downward) amlapitta include the following: 
thirst, burning sensation, fainting, giddiness, delusion, downward 
movement of acidity-induced liquid materials and occasional 


oppression in the chest, urticarial rashes on the skin, poor digestion, 
horripilation, perspiration, and yellowish skin. 3 


Wei mafe tee fremens marea | 
al ada ara, HN ferdear | weet dera ore eged- 
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me siete a times attacks the body from its upper portion and at 
mes from its ower portion. Hence, it is of two types. At first, the 
adhogami (moving through u ii us 
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reddish shades and the patient emits a bad odour as well. However, 
the disease does not remain for a long period. 


Ürdhvaga Amlapitta (Hyperchlorhydria) 

wr uwReften-er-wpumHRYR-XYRBDWHdl|g Cum 
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The features of upward (urdhivaga) amlapitta are manifested through 
such symptoms as vomit of green, yellow, blue, black, slightly red, or 
bright red coloured and very sour materials. The vomited liquid 
resembles mutton wash in colour. It is followed by kapha and it 
appears very sticky, and thin. The vomiting occurs during digestion 
of eatable or even on empty stomach, with bitter or sour taste. On 
occasions, there appear belching of identical nature with burning 
sensation in the throat, chest, and upper stomach. Other symptoms of 
upward amlapitta include headache, burning sensation in the palms 
and soles, feeling of great heat, loss of appetite, fever of kaphapittaja 
type, appearance of rashes that are circular in shape, itching, studded 
with numerous small vesicles on the skin and other troubles. 4-6 


imme arafüenfs | ate Rereepur, Foot AAN, 
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wr, iaai safer | asvaepfüraré furca est ifr stant dift 
maA | Ane agea- ea A a Na EREGIIKEE 
faan a mei AR mu, O4 mR i cw t: 
Arasan: 114-61 

The characteristics of the vomited materials in the disease 
urdhvagami amlapitta have been discussed in the above passage. It is 
slippery. It is black and slightly reddish in complexion (vrana). It is 
red from inside. The red complexion is similar to the colour of water 
that is obtained after washing the flesh. It is of different types, such 
as salty, sour, and spicy. The belching produced in the disease is also 
of the same kind. It produces burning sensation (daha) in throat, 
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heart, and stomach (udara) whereas it produces severe pain in the 
head. It produces itching, discoloured patches on the skin and a 
number of blisters (pidakas) across the body. As complications of 
this disease, symptoms of avipaka, and utklesa, etc. are also 
produced. 
Wiseman sen saat FA: 
fenifeadt seema:, pega: Ww meat ug 
The disease amlapitta— that is of recent onset, responds to treatment 
with difficulty. However, the cases of this disease that is of long 


duration could remain chronic or it could be cured with difficulty in 
case of some patients. 7 


MAHA AT Sega | PRIA: xr wHeafatefa facrenranritfera: 
aafaa SA Perera: 117 11 


The characteristics of sadhya (curable), yapya (something that could 
not be cured but could be somehow maintained as stable, and not 
deteriorating), Arcchrasddhya (curable with great efforts), and 
asadhya (incurable) types of amlapitta have been discussed in the 
above passage. The patient of even a chronic amlapitta disease could 
turn his condition into yapya if one follows a proper diet and 
regimen. 
Prognosis (Association with other dosas) 
wie outer wath aa rare | 
AuR — frm fawenmet f aaus 
Association with vāta 
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Association with kapha 
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Slesmapitta 
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Features of amlapitta caused by morbid vata, vatakapha, and kapha 
dosas must be clearly recognized by the physician as it can otherwise 
create confusion. 

Features of amlapitta caused by vata include the following: Tremors, 
delirium, fainting, and a feeling of pricking through pins and needles, 
weakness of the body parts, pain, and appearance of darkness before 
the eyes, giddiness, delusion, and horripilation. 


Features of amlapitta caused by kapha include the following: expec- 
toration of thick phlegm, feeling of heaviness, lassitude, loss of appe- 
tite, coldness, weakness, vomiting, coating on the tongue, burning 
sensation, loss of strength, itching of the skin and excessive sleep. 
Both the above features are seen in those cases of amlapitta in which 
vata and kapha are together instrumental. 

Features of amlapitta caused by kapha and pitta dosas in combination 
include the following: expectorations having bitter, sour, and pungent 
tastes, burning sensation in the chest, upper stomach, giddiness, 
fainting, and loss of appetite, vomiting, lassitude, headache, salivation, 
and the throat turning arid, a sweet taste in the mouth. 8-12 
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Sr 
In the passage above, the vataja, vatkaphaja and kaphaja varieties of 
amlapitta have been discussed. Generally, there is confusion among 
the physicians regarding diagnosis of amlapitta as 1t reflects through 
both the mouth and the anus. As such, the differentiation with 
amlapitta and chardi (excessive vomiting) and atisara (diarrhoea) is 
not easy to apprehend. The major symptom of amlapitia is its strong 
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association with kapha as the discharge produced by amlapitta is 
coated with cough. Another peculiar symptom of the disease is lack 
of strength in the different limbs of the body. 


Thus concludes the Chapter on Amlapitta. 
[-) 


MODERN PERSPECTIVES ON AMLAPITTA OR GASTRITIS 
Gastritis is inflammation of the gastric mucous membrane of the 
stomach. Depending on the cause, gastritis can persist acutely or 
chronically. It can coincide with more serious conditions like atrophy 
ofthe stomach. The most common cause of this disease, as identified 
worldwide is infection with Heliocobacter pylori. Acute gastritis 
might be caused because of aspirin, alcohol, butazolidine, and other 
drugs. Gastritis has been also known as implication of such condition 
as portal hypertension, autoimmune diseases, duodenal reflux, and 
gastric ischemia. Clinical symptoms of it include epigastric pain, 
rausea, vomiting, haematemesis, and melena. Gastritis is not a single 


disease, but a sum of various different conditions that all have in- 
flammation of the stomach lining. 


Acute sort of gastritis is identifiable through such symptoms as mod- 
erate fever, anorexia, nausea, intense epigastric pain, persistent vom- 
iting, thirst, and prostration. Gastritis has been noticed as by drinking 
too much alcohol, prolonged use of nonsteroidal anti-inflammatory 
drugs such as ibuprofen or infection with bacteria such as 
Helicobacter pylori. Sometimes gastritis develops after major sur- 


gery, traumatic injury, burns, or severe infections. Certain diseases, 


n as pernicious anemia, autoimmune disorders, and chronic bile 
Tel'ux can cause gastritis as well. 


The following are the known causes and f 
Bacterial infection 
Helicobacter Spp.) 


actors leading to gastritis: 


(most often by Helicobacter pylori and other 


Fungal infection (most often in people 


Parasitic infection (most 
seafood) 


Bile reflux 
Cigarette smoke 
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Autoimmune disorders 

Excessive alcohol consumption 
Excessive caffeine consumption 
Certain allergens 

Certain varieties of radiation 

Steroid treatments for other conditions 
Stomach injury 

Stress 

Eating Disorders, such as Bulimia 
Signs 


The following signs can be the result of gastritis or can be related to 
the underlying cause: 


Upper abdominal pain or discomfort, gastric hemorrhage, hyper- 
chlorhydria, appetite loss, belching, nausea, vomiting, fever, and 
lethargy. 


Blood in the vomit or black stools can be a symptom of bleeding in 
the stomach that can indicate a serious problem requiring immediate 
medical attention. 

Diagnosis 

In suspected cases, a physician normally orders a barium meal test 
and gastroscopy to verify gastritis and related conditions such as 
peptic ulcers and gastric cancer. It is always significant that the phy- 
sician reviews a patient's history regarding medications, alcohol in- 
take, smoking, and other factors that can be associated with gastritis. 
In some cases, the appearance of the stomach lining seen during gas- 
troscopy and the results of the barium meal test are reliable in deter- 
mining gastritis and its cause. However, the most reliable method for 
determining gastritis is doing a biopsy during gastroscopy and 
checking for histological characteristics of gastritis and infection. 
For Helicobacter infection (the most common cause), one can test 
non-invasively with a urea breath test, stool antigen test or blood 
antibody test. 


If diarrhoea is present also, the correct diagnosis cannot be gastritis 
but rather gastroenteritis. 
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Gastritis is diagnosed through one or more of the following medical 
tests: 


Upper gastrointestinal endoscopy: The physician eases an endo- 
scope, a thin tube containing a tiny camera, through the mouth (or 
occasionally nose) and down into the stomach to look at the stomach 
lining. The physician will check for inflammation and can remove a 
tiny sample of tissue for tests. This procedure to remove a tissue 
sample is called biopsy. 


Blood test: The physician can check the red blood cell count to see 
whether the patient has anemia that means that the latter does not 


have enough red blood cells. Anemia can be caused by bleeding from 
the stomach. 


Stool test: This test checks for the presence of blood in the stool, a 
symptom of bleeding. Stool test can also be used to detect the pres- 
ence of H. pylori in the digestive tract. 


CHAPTER 52 


ag farada, 
Visarpa Nidanam 
(ERYSEPELAS) 


vraumer-enzumíeisremermennu: i 

fewd: — wur Fa: è wda: Radoma ui 
Regular and excessive intake of salty, sour, pungent, and warm 
eatables and such other factors that vitiate the three dosas are 
instrumental in generating seven types of visarpa. 


It is so named because of its nature of spreading speedily all over the 
body like a snake that is sarpa. | 


Types 
yag maada = fawub sas: 
aes: Amd aa: AER: 121 
amm o ud mt agd FAA: | 
aAA ma-a eA: AeA: 113 1 
wy ni ode: cw Ranh: |i 
(CS, Ci. Sthāna. 21. 12-14) 
The various kinds of visarpa are as follows: three out of the seven 
types indicated above are produced by the vitiation of each of the 
three dosas, another is produced by the vitiation ofall the three dosas 
together while the rest of the three are result of the combination of 
two dosas. Thus, the first four of the above are named as vataja, 
pittaja, kaphaja and the sannipátaja. 


The name agni visarpa has been given to the case of visarpa that has 
been caused due to a combination of the two dosas namely, the vata 
and pitta. The name granthi visarpa has been given to the case of 
visarpa that bas been caused by vitiation of kapha and vata. wee 
the name kardama visarpa has been given to that case of visarpa 
which is serious in degree and that has been caused by vitiated pitta 
and kapha together, 2-3 


* Related reference in Brhat Trayi: AH. Ni. 13. 42; SS. Ni. 10. 3 
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Madhuko$a and Commentary based on it 

fererdfra-r | Sae Tagua ahaa Fe “ikea ener 
SAMS, | MEP ATAT SS MMU AEA 1 (AZ, 24:9-10) fi Te 
famia aeei Feith a — aamen | “fret 1 iga Tena 
mead” Lire ir efie Preprqer LISTA Berar 
Wwe: where, Wd: | sa, snfeneuresqenheri g Ran- ioe- 
Wit Wer | ROT zeienqrarer, wf gs, FÀ ws, eft 
amaga | wed: Urine wea: Radona, uftrd:, fafai mfo- 
feat: | agh nh faai ada adh RAA E vua: | ifsa a 
ada: Rad t Cafe. 21:11) sf 11-311 


Following the description of the amlapitta, the diagnosis of MISC 
has been discussed in the above passage. The sequence is justif ied, ds 
there is similarity between the etiological factors of both the dis- 
eases. The amlapitta produces vomiting tendencies and by holding 
this tendency, the patient vitiates his blood. This factor forms one o 
the grounds of the visarpa. According to Caraka, the blood could get 
Vitiated due to forceful control of vomiting tendency as well as by 
skipping the periodic bloodletting process (rakta moksana) during 
the winters (Saratkala). (CS. Si. 24.1 0). 


The rakpitta disease is produced due to excessive consumption of 


salty and citrus items. In it, there is vitiation (prakopa) of the vata 
and other dosas. It is of seven types: three by vataja, one by 
sannipataja and three by dvandvaja. It is called visarpa as it spreads 
speedily like a snake (sarpa). (CS. Ci. 21.1 9) 


Involvement of dosa and dusya 


Tr eher em wei dre wer: 141 
freut arp faa. ua a: | 


(CS, Ci. Sthüna. 21.15) 
me four diisy 45, par sīka (lymph), tvak 
(skin), nnsa (mucl ether are the seven 
factors involved int pes of visarpa. 4 


nely the rakta (blood), /a. 
es) and the three dosas tog 
he causation of the seven ly 


Vataja Visarpa 
VA A cuo drat STRAT T: 115 11 


vha-vpen- Fring Craver war | 
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Pittaja visarpa 
firatagentiat: firasenforstsfereitiea: nen 
Kaphaja visarpa 
cA hgg: fer cnUssuTHIeq | 
Sannipataja visarpa 
wfsraraaqearsr wefergemfean: 17 t 
(A H. Ni. Sth., Ch. 13. 49-50) 
Vataja visarpa has features identical to those found in vata jvara 
(fever) along with swelling; pulsating, pricking or cutting pain, 
tiredness, body aches, and horripilation. 
Pittaja visarpa has features mostly identical to those found in cases 
of pittaja jvara. However, the lesion produced by it is very red in 
complexion. 
Itching and smoothness of the lesion and other features of kaphaja 
jvara could be seen in Kaphaja visarpa, and presence of all the 
features could be seen in sannipataja variety of visarpa. 5-7 
wary verfaqurequa- erase — eee | ferien SATA 
amiras Gerke: pa us Preia: pinea menfe fd eT 
A gd, «crear riberferftascre rari wferarefag fausse 
verfi “aala: suras a fats | (SF. 10:8) Sf erem, | A fap- 
Emmie | qub aiai fred: ufa: l e—a, 
Boar ferra, | quonam feret sa Weis, 1 ferenfgeri esi] 
ai | sr aiaee fam SARA: 11 (uf 21:26-27) 
Bit 114-71 


In the above passage, it has been suggested that all the visarpas are 
produced by the blood, /asika, skin, and flesh in association with 
vitiation of vata, pitta, and kapha dosas. Despite having the similar 
causes of origination visarpa appears different from kustha roga as it 
has been suggested in the chapter (49th) dealing with Austha roga. 
It has been questioned that when the term doa is used one can 
understand that it already includes mala or waste, then why this term 
has been mentioned separately. To address this issue it has been 
Suggested that when the doya is excessively vitiated then it produces 
malinatà or dirtiness in the body. In order to stress this fact, the term 
mala has been mentioned separately. 
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The sannipataja visarpa is incurable. It has also been suggested by 
Susruta that the ksataja visarpa and visarpa produced by the 
combined vitiation of all the three dosas are not curable (Su. Ni. 10. 
8). It proves that it is a vikrtivisamasamveta. In the text of Caraka, it 
has been suggested that there are two types of visarpa: one external 
or bahirja and the other internal or antarja. The characteristics of the 
antarja visarpa are pain at soft and fatal points (marmasthanas) of 
the body, unconsciousness, halted movement in channels of food, 
excessive thirst, difficulty in passing stool and urine, loss of 
digestive power and vigour. The bahirja visarpa manifests 


symptoms that are totally opposite to the above characteristics. (CS. 
Ci. 21. 26-27). 


Agneya visarpa 


VENTE: fen — ina. 
gades for Wistert = ema man 


(AH. Ni. 13, 50-55) 
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consciousness, sleeplessness, dyspnoea, and hiccough. The patient, 
who has reached this stage, does not find relief by any means. He 
remains restless and attempts to lie down on the ground or sit or 
adopt any other posture resulting in extreme agony, mental confu- 
sion, and bodily inactivity. He ultimately attains that eternal sleep 
from which one never awakes. This condition has been identified as 
the agnivisarpa. 8-13 
* Related reference in Brhat Trayi: CS. Ci.21, 36 
emrTaferimre—emrfrenfacrfe Aana Tacag ita 
rere Hem | Mega gfer ferae Hora: xr elt safe | Ate vot 
afa w Wn Rari wat ot safe sf eu AA affaqrete <a | 
NRR aR | Taga earEaqent | senis anquifadr 
vad:, dr rere: | Pet wea tfe Westm puri pen | gSA 
fafa fat Acoso reife 118-1311 


The characteristics of agneya variety of visarpa have been discussed 
in the above passage. In it, the patient feels as if a part of red-hot fire 
has fallen on his body. After some time, that part turns blackish, 
bluish, or reddish shades of colour similar to a piece of burning coal 
that has been dowsed with water. It has a feature of spreading at a fast 
pace. It influences the body parts. The patient is unable to sleep 
properly while suffering from this disease. Agnivisarpa is a disease 
in which the patient sleeps as if he is dead. However, apart from 
describing copiously the etymology and meaning of different terms 
used in the passage, the commentator has added little to the debate in 
context. 
Granthi (Glandular/Nodular visarpa) 

wea agno vast finer d ager Haq! 

Th at garner aR- RNA- 0 410 

gin g Aa- g-e AAT d 

meia ped ma me Maen SN 

ma-a- Ra- o8 0d 

ne-ai- golg g aai, mén 

geni afeereterd: BATES: | 

(Astafiga Hrdaya, Ni. Sth., Ch. 13. 56-59) 

The Granthi visarpa is caused due to the vata being eo 
Kapha or by provoked blood. As a result, morbid vata associated wi 
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vitiated kapha invades the skin, veins, tendons, and muscles. This 
condition generates chains of tumors that are elongated, small, 
round, hard, rough, red in colour, and very painful. In Granthi 
visarpa, these symptoms are associated with fever, dyspnoea, cough, 
diarrhoea, dryness of the mouth, hiccough, vomiting tendency, 
giddiness, delusion, discolouration, fainting. In this morbidity, there 
occurs pain all over the body and the digestion of patient is lost. This 
disease is generated by morbid increase of kapha and vata. 14-16 
* Related reference in Brhat Trayt: CS. Ci.21. 39 
ufferriuTe—enirr te see | Shad lege, TH: veré: , 
A ara Tate | fren dagen hafa ends ferar | Th ate 
Peer RIA wae | caty-gewye-auernatt ad adc, 
Sees, G ao, Wet wisi Cure cuf, aa a fete: 
vpriswdieisur ew 1114-1611 
The above passage starting from the term kaphenaruddha, etc. 
indicates the features of the disease granthivisarpa. This disease has 
been called apact by Suéruta. However, here too, the commentary 
mostly repeats the presentation of the original MN passage, without 
advancing or supplementing it. It is only a simplification of the 


language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


Kardama visarpa 


mures teat fiat ast fenem 0171! 


VIge-Tg- fen: 12 111 
Parrett a ota: m 


(Astáhga Hrdaya, Ni. Sth., Ch, 13. 60-64) 
The morbid condition identified as th 


: Pe e Kardama visarpa is generated 
by combined vitiation of kapha and pitta. It could manifest itself 
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through the following symptoms: fever, stiffness of the body parts, 
sleep, stupor, headache, weakness, involuntary movement of the 
body parts, coating of the tongue, loss of appetite, giddiness, 
fainting, loss of digestive function, pain in the bones, excessive 
thirst, and dullness of the sense organs. Moreover, the patient pass 
faeces that are unprocessed, and there appears coating of thick 
material in the channels and pores of the body. The lesions of 
Kardama visarpa generally appear over the stomach with a mild 
pain; it spreads by forming small tumors that are of deep yellow, red, 
white, black or blue black in complexion, smooth, dirty, swollen, 
heavy, forming pus inside, and very hot. On occasion, it bursts out 
discharging the pus, the muscles having become semi-liquid like silt, 
falls off exposing the network of tendons and veins and emitting a 
cadaveric smell. 17-21 
+ Related reference in Brhat Trayt: CS. Ci.21. 38 
*ánfeerdHre— endis | SET sft Wa eM, STATE 
TAS SST | fa Wea Tercera patra 
TAA VATA Fateh Tadic: | frechitta Aea: 1 afer sia 
HARTA: 1 TE gered:ureb:, VISA WERT | ERAI -RSTTS Ser Get 
ART Rt Pea RENA AA d PEA, RAT- 
æf 1117-2111 


The above passage starting from the term Kaphapittam, etc. indicates 
the features of the disease granthivisarpa. This stock of kapha and 
pitta remains ever oriented to the abdomen (@masaya) as they are 
produced there only. The term kardam has been used here as visarpa 
variety in question appears like mud (kardam) only. However, apart 
from these two statements, the commentary mostly repeats the 
presentation of the original MN passage, without advancing or 
supplementing it. It is only a simplification of the language of the 
original text and thus, for an English reader of the text, this part of 
Commentary is not that valuable. 


Ksata (Traumatic) visarpa 


wae:  wier-wer-wem-rered yaa- 023 
(Astiiga Hrdaya, Ni. Sth., Ch. 13. 65/2, 66) 


Wlofto-51 
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Another variety of visarpa that is known as ksatavisarpa is generated 
due to some external cause or an injury. In this variety of visarpa, the 
vata becomes irritated, it excites pitta along with rakta and produces 
a visarpa that is associated with vesicles like kulattha seeds, oedema, 
fever, pain, and burning sensation. Its complexion is blackish red. 
22-23 

* Related reference in Brhat Trayt: CS. Ci.21. 11 


want — uepeeHiwqui RTN: | 
sureewfaurer — a Rruiumquser: 1241 


The implications of visarpa include fever, diarrhoea, vomiting, 
depletion of skin and muscles, exhaustion, loss of appetite and 
indigestion. 24 


srrfasrinre—«mgédicafa | smi a frat faatsaufedta:, a4 3 
AMY | qe Hist: “SAA ASST | Te ASAT 
TA Sees afit 11 eb fei a split AOA WIE | Heded Baa g sumi 
Rey pp Safad age: Het: arad: | fradhadafeags wen Ws 
fatten” 1 sft 1122-2411 


The above passage starting from the term bahyahetu, etc. indicates 
the features of the disease ksatavisarpa. While explaining the term 
amopavesanam the commentary suggests that the disease remains 
connected with the abdomen or amasaya as the stock of kapha and 
pitta is ever oriented to the abdomen (amasaya) as they are produced 
there only. However, apart from this statement, the commentary 
mostly Tepeats the presentation of the original MN passage, without 
advancing or supplementing it. It is only a simplification of the 


language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


Prognosis 
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The cases of Visarpas generated by any one dosa (vata, kapha or the 
pitta) are curable. The ksataja type of visarpa do not respond to 
treatment while the one generated by pitta and that which makes the 
body black like the eyeliner (kajjala) are incurable and those 
appearing on vital spots or organs are difficult to manage. 25 


* Related reference in Brhat Trayi: AH. Ni. 13. 67; CS. Ci.21. 28 
waremernfeesnre—frezredlenfa | frreraseragitt serait 
samani: afar - cure st eareunrafw | sea wate 
amaA Hoe Teer p uere A a ufaurmg À 
etl 1 PST SITHIT TAS: Ges Wa AST” 1 Set 112511 


sft sftacananarat wrentyreamearat Prather wary 52 ll 


ea] 


Sr 

The above passage starting from the term sidhyanti, etc. indicates the 
possibilities of curability in the disease in context. The disease 
named agnivisarpa should be considered as incurable. The visarpa 
that is connected to the marma or soft-fatal parts of the body could be 
cured, but only with difficulty. This conclusion has been reinforced 
by the scholar Bhoja also. Thus, the wise physician (that does not 
want to lose his clientele) should not take up the cases of ksataja and 
sannipataja as well as marma varieties of visarpa. 


Thus concludes the chapter on Visarpa. 
® 


MODERN PERSPECTIVES ON VISARPA OR ERYSIPELAS 

In terms of modern medicine, the disease Visarpa could be identified 
as erysipelas or infection of the skin. Usually, it is caused by group A 
Streptococci. It is marked by a bright red, sharply defined rash on the 
face or legs. Such symptoms as fevers, chills, sweats, vomiting, local 
tissue swelling, and tenderness are common to this pathological con- 
dition. If not treated properly, this condition may lead to develop- 
ment of nephritis, abscesses, and even septicemia. 


This infection suddenly causes rosy or crimson swollen lesions, 
mainly on the head and neck; if severe, it may cause hemorrhagic 
pus-filled blisters. Other symptoms and signs may include fever, 
chills, cervical lymphademopathy, vomiting, headache, sore throat, 
heat, and tenderness in the affected area and possibly alopecia. 


764 Madhava Nidana 


The symptoms and signs of this disease could develop also because 
of the following medical problems: Acquired immunodeficiency 
syndrome (AIDS), Actinomycosis, Behcet’s syndrome, Candidiasis, 
Discoid lupus erythematosus, Epulis (giant cell), Erythema 
multiforme, Gingivitis (acute necrotizing ulcerative), Gonorrhea, 
Herpes simplex, Herpes zoster, Inflammatory fibrous hyperplasia, 
Leukoplakia, erythroplakia, Lichen planus, Mucous duct obstruc- 
tion, Pemphigoid (benign mucosal), Pyogenic granuloma, Squamous 
cell carcinoma, Stomatitis (aphthous), Syphilis, Systemic lupus 
erythematosus, Trauma and Tuberculosis (oral mucosal). 


Special Precautions 


If the patient’s mouth ulcers are painful, the physician should provide 
a topical anesthetic such as lidocaine. 


CHAPTER 53 


aa faethe 


Visphota Nidanam 
(BLISTERS OR COLD SORE) 


Etiopathogenesis 
mear- Aam- RaR- ng- ertesfturi terram s1 i 
ajd «feet fa AM: Wesen di 
werner a wnat wg wd 
une, seta frente, wat Tage eR 1211 


Excessive intake of the items that are pungent, sour, heat-producing, 
hot, instrumental in causing burning sensation during digestion, 
alkaline, uncooked and in excess quantity, exposure to sun-iight, 
effects of seasons that are normal or abnormal lead to the vitiation of 
the vata and other dosas that in turn affect the skin, blood, muscles 
and bones and generate vesicles on the skin. This morbidity is 
preceded by fever. 1-2 
Madhuko$a and Commentary based on it 

wa dm-qer-fufacsmemeaf&estefmrmme—efeens | smiuizu- 
wd SSAA, arret sierra; errem ario T- 
Bra BRERA up peer vierte | arte egies 
RIS: | ufudgfeereeue Welch STATA ege: | SR- 
RMU seat piei ata 111-211 
Description of the disease visphota has been placed here after the 
narrative of the characteristics of visarpa were discussed in the 
previous chapter. This has been done so as there is similarity between 
both the diseases. The visphofa is produced due to eating of raw 
materials or half- cooked food. The habit of taking foods without 
digesting the meal taken earlier has also been noted as a pathogenic 
factor of visphota. Intake of warm and cold items in immediate 
succession is another significant causative factor. Behaving opposite 
to the seasonal regimen has also been accepted as a factor of the 
disease (CS. Sii. 6). Appearance of fever manifests the prodromal 
(purvarüpa) symptoms of the visphota roga. 
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Definition 
afta: eater: deat TRAT: | 
qafa aaa ot ee faunter sft d yar: 113 11 
(SS. Ni. 13.8) 
The Visphota has been identified as the disease in which there appear 
vesicles resembling boils formed by the touch of fire, accompanied 
with fever. There occur in visphota the features that are usually 
manifested due to vitiated rakta and pitta. The blisters remain 
localized in the beginning but later they extend to all the parts of the 
body. 3 
Vataja Visphota 
Rne- Ne dA i 
"WenwTsuiar dfe "referente eremum t4 t 
Features of the vataja visphota are headache, severe pain, fever, 
thirst, pain in the joints and appearance of vesicles that are blackish 
In complexion. 4 
Pittaja Visphota 
Saag- e-e- aR- TOMA, l 
-ARa å a o raeng usu 


In case of pittaja visphota there appear fever, burning sensation, 


Pain, exudation of pus and thirst. The vesicles that appear in this 
condition appear as yellow or red in complexion. 5 


Kaphaja Visphota 
"Weltere- ser "hU -enrfó-r- rU ET: | 
weer um g faepe: ape: 116 11 
De Kaphaja visphota is characterized by 
stiffness, an itching Sensation SS 
Suppuration afte : ams, Vs 


T a long time, The vesi 
ur n - The vesicles 
condition appear as whitish in complexion. 6 


Vata-pittaja Visphota 
"raft "HD wer Aada | 
Kapha-vataja visphota 


ML BATTER 117 1 


vomiting, anorexia, 
absence of pain and 
that appear in this 
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Kapha-pittaja Visphota 
wmusatet TROT PPAR: | 


Vatapittaja variety of visphota generates severe pain. The vata- 
kaphaja variety of visphota produce itching, hardness and tight- 
ness.The kaphapittaja variety of visphota create itching, burning 
sensation, fever and vomiting. 7 


aeres — aiaa gente | waft zr webs frente 
qr- iraia, zer pet amer; AMT AGA: | ele sn— 
“oa th a fud a area cafa | aaraa were Hed: RAET, ii 
"ser Whar aeae Aei dri. 0 sft 113-711 


Various types of visphotas have been discussed in the above passage. 
The visphota contains rakta (blood) and pitta dosa. Similar to the 
compulsory presence of väta dosa in Sula roga, there is regular 
presence of vata dosa in cases of visphotas. Bhoja has suggested that 
the rakta dhatu and pitta doga mix with the vata dosa and enters into 
the skin. This condition spreads like a fire in the body and produces 
blisters. All kinds of visphofa contains fever and burning sensation 
(daha). 
Sannipataja Visphota 

mea aAa a afeatscomarear i8 

wm-wr-gsr-WE-vefi-Wesi-wwI-wWN: — d 

yet aagerst ism: ven Pretest: 19N 
The visphota that has been produced by vitiation of all the dosas 
includes the following features: Appearance of vesicles that are 
marked with a depression in the centre and elevation in their edges. 
Moreover, they are hard and they contain a little amount of pus, 
burning sensation and redness. The condition is also accompanied 
with thirst, delusion, vomiting, fainting, pain, fever, delirium, chills, 
and drowsiness. This type of the disease is incurable. 8-9 

afera er wena | HE Pretadist fr Her feos 

aad geni: | fre fir vanishes | wet eeiam aA: 


ASMA: 118-911 


The characteristics of sannipataja visphota have been discussed in 
the above passage. The blisters developed in this type of visphota 
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have a depth in centre. The (ridogaja visphofa with its mature 
features has been noted to be incurable. 


Raktaja Visphota 


Tr | Tage — Cqpen-fazwufen: 1 

emg «wh a a èga nion 

a à fate mmaa eann 0 
The visphota generated by the vitiated rakta will have vesicles that 
are as red as resembling to a guñjā seed or coral bead. Moreover. 
there would manifest all the features of vitiated pitta. This tvpe of 


visphota does not respond to treatment even by hundreds of powerful 
recipes. 10 


Prognosis 
Unter: wea: pa fetes: | 
aida — eae paza: 1111 
aie an a aerate fares Pert emm 15 3 1 
dines 


The visphota that has been generated by vitiation of a single dosa is 
known to be curable. The one caused by vitiation of two dosas 
together is curable with difficulty while the one appearing due to 
vitiation of all the three dosas are simply incurable. 11 
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Apostasy, 


etc. indicates 
interpretation of th en del * IS variation in the 
; € scholars take it to 
means vomiting of blood, tn e some other would suggest that it 
any case, the disorder of blood is the 
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main determiner of the raktaja variety of visphota. However, here 
too, the commentary mostly repeats the presentation of the original 
MN passage. 
Thus concludes the Chapter on Visphota. 
(5) 


MODERN PERSPECTIVES ON VISPHOTA 

Considering the features of the disease, it remains difficult to identify 
visphota in terms of modern medicinal usage. It might be correlated 
to the blisters or the pathological condition noted as cold sore. The 
blisters are known as the collection of fluid below the epidermis. 
Modern science has identified a condition that is called fever blister. 
This is allegedly caused by herpes simplex virus. This type of 
pathological condition probably matches what has been called as the 
vataja visphota. Similarly, there has been noted a blood blister that is 
marked by a subcutaneous or intracutaneous extravasations of blood 
due to rupture of blood vessels. The blood blister could be identified 
with the raktaja visphota. 


The ailment noted by modern medicine as cold sore is marked by a 
tender or at times, painful ulcer or, lesion of the skin or mucous 
membrane. It is allegedly caused by recurrent infection with herpes 
simplex virus in individuals who have already antibodies to this 
virus. In tropical, warm and moist climates there is found a type of 
cold sore named jungle sore. This sore has been identified as 
infection of skin by Corynebacterium diptheriae. Besides the jungle 
Sore, there is another morbidity known as desert sore. It appears as 
uleer of skin of the arms or legs, sometimes caused by diphtheria or 
staphylococci. Thus, the perspectives of modern medicine are not 
clear enough to identify the various types of vispltofa as described by 
Classical Ayurveda. 


CHAPTER 54 


aa Talay, 


Masurika Nidanam 
(DIAGNOSIS OF THE DIFFERENT TYPES OF POX) 


Etiopathogenesis 


The Masiirikd is a disease that is marked as appearance of eruptions 
resembling masura (lentils) in Shape and size. This disease is 
generated because of over-indulgence in eatables that are pungent, 
sour, salty, alkaline, as well as incompatible in nature. Other 
pathogenic factors of this morbidity include the following: taking 
food in excess quantity, maintaining an irregular eating habit and 
fasting, intake of contaminated beans, leafy vegetables, air and water 
as well as bad planetary influences on certain areas of the country 
and on the community of people and like. Such factors generate an 
increase in the dosas in the body that subsequently in association 
with polluted blood generate the above eruptions, 1-2 


* Related reference in Brhat Trayi: CS. Ci.7. 25; 30 
Prodromata 


WD qd car: sugars: ua u 
vafa vita: wawa CERTI are | 

In its premonitory features, the disease identified as masiirika will 
have fever, itching, pain all over the body, restlessness, giddiness, 
swelling, and discolouration of the skin and redness of the eyes. 3 

* Related reference in Brhat Trayi: CS. Ci. 12. 90 
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Due to the identical etiological factors the disease masurika has been 
discussed here after the narrative of the visphota roga. The samprapti 
of masurika roga has been discussed along with its nidana or 
diagnosis in the above passage. The disease is generally produced 
due to eating of food items that are incompatible to each other 
(viparit dharma guna). In the above passage, it has been suggested 
that the blood turns vitiated due to intake of sour and citrus items. 
Hence, it has been suggested in other texts that when the pitta dosa 
meets the rakta (blood) and pollutes the skin then pidakas are 
produced all over the body. Their shape and size appear similar to 
lentil beans. Masurika is, hence, the one that is produced due to a 
morbid excess of pitta and rakta. 


Vataja Masurika 
BRET: yam siada A: 1411 
enfe TT ECUTenT2T Spa caf Terme: | 
makadi Sg: ara: arate: RTA: USI 
winrmmedtE-fsgrat äg mege | 
The features of masiirika generated by vata include such symptoms 
as eruptions that are black or crimson in colour, rough, very painful, 
and hard. They form pus but very slowly. Moreover, there appears 
pain in the joints, cough, shivering, restlessness, exhaustion, dryness 
of the palate, lips and tongue, thirst and loss of appetite. 4-5 
serm—ener Sete | fervare gf ferent 114-5 1 
Vataja masurika has been described in the above passage. In this 
pathological condition, the symptom of chronic suppuration (cira 
paka) is developed due to this disease. 
Pittaja Masurika 
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faetasnrguds ERSEN 117 11 
yanas ë weet: —— qme 
The features of masurika generated by pitta include red, yellowish 
white eruptions, with severe burning sensation and pain. It is also 
marked by a fast pus formation, diarrhoea, pain all over the body, 
burning sensation, thirst, loss of appetite, ulceration of the mouth, 
redness of eyes, very high fever and a great distress. 6-7 
* Related reference in Brhat Trayt: CS. Ci. 12. 93 
Aee gag | vendi prep sft diagesem:, gÀ 
"Ege: 116-711 
The characteristics of pittaja masurika have been discussed in the 
above passage. In it, fever is produced with a great speed (pracanda 
vega). In it, the patient feels very helpless (atiduhsaha). 


Raktaja Masurika 
asta Fett feat: RAAT: 18 tt 


The raktaja masirikd (the one generated by bad blood) manifest the 
features that are identical to those of pittaja type masürika. 8 


Kaphaja Masürika 
ade: Afire forent i 
Reon: Walenta: 119 11 
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* Related reference in Brhat Trayi: CS. Ci, 12, 93 
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The characteristics of raktaja masurika have been discussed in the 
above passage. The implications in it are similar to those appearing 
in case of the pittaja masurika. Over here raktaia masurika has been 
defined after pittaja masurika instead of the description of the kaphaja 
variety as has been the usual practice due to some valid grounds. The 
raktaja and pittaja masurika have same features (dharma) and this 
fact helps in understanding their characteristics easily. 


Sannipataja Masurika 


Ruum: yie: yaya: aAA: 11111 
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gae:  wufen emadi: 1121 
The features of masurika generated by vitiation of all the three dosas 
in combination include eruptions that are blue in colour, flat and 
broad in shape, depressed in their centre and elevated at their edges. 
They are severely painful. They form pus slowly. They also exude 
pus of a disagreeable smell and in a large quantity. They generate 
blockage in the throat. Moreover, there is loss of appetite, stiffness of 
the body, delirium, and restlessness. This condition known as 
Carmapidaka, is generated by all the three dosas together and is 
difficult to manage. 11-12 


minerare ie sents 1 fatteteeiot sft fate: fasst sfr 
VERRE, RR: | afer sft Hee sft emen 111-121 
The characteristics of sannipataja masurika have been discussed in 
the above passage. It is spread similar to the cipita, or the thrased 
grains of rice, This disease is also known as carmadala. 


Romantika (? Measles) 

gaem aa: ARAT: | 

anami eÀ gf: 111 3.1 
The morbidity marked by small, red eruptions at the roots of hairs 
making slight elevations, associated with cough, loss of appetite and 
the disease preceded by fever is known as Romantika (measles). It is 
generated by morbid increase in kapha and pitta.13 

agia: wert ae Ap aR sea | wfma gf 
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There is another type of the disease masurika. It is called Romantika 
and it has been discussed in the above passage. The pidakas in 
romantika are of red vrana. When the disease is produced there 
appears fever as well. 
Involvement of the seven dhatus 
Masurika located in tvak (the rasa dhatu) 
MAASAI Tae fent: | 
were: wemeed frre waft 140 
Tere ARa: — vtr merger: | 
ma mads frat wh creer AISI 
maen aio: ferenfiararent ATA: | 
maypi- g-a- Sa AAT: 16 
Masurika located in the meda dhatu 
Het Avec yaa: fanfare: | 
Weaver egens Re: aA: 11711 
eaten: maA a 
Masurika located in the asthi and majja dhatus 
ga mam syfa: fafaga: 111811 
Weste gerere reerereagen: | 
Baa mema worry aft oN 
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Masurika located in the Sukra dhatu 
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Prognosis 
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The eruptions could be like bubbles of water; they would exude thin 
watery fluid on pricking and will have features of mild increase in 
dosas if masurika is localized in the skin (affecting the /asa dhatu). 


If masurika were lodged in the blood, the eruptions that would 
appear would be red in complexion. It would form pus quickly, turn 
the skin thin and the abnormality of dosas is more and eruptions 
bleed heavily on pricking. Thus, it is difficult to cure. 


The masurika lodged in the muscles could be marked through the 
eruptions that appear hard, and greasy. It would form pus quickly 
while the skin would remain thick in shape. Usually they would be 
associated with pain all over the body, thirst, itching, fever, and 
restlessness. 

If the masurika is lodged in the fat the eruptions that appear are in 
round patches. These would remain soft, slightly elevated, large, 
greasy, painful, and they are usually accompanied with very high 
fever, delusion, restlessness, and distress; few persons would recover 
from these conditions. 


If it is lodged in the majja (marrow) the eruptions that appear are 
small, of the same level as that of the skin. It would remain rough, 
flat, or slightly elevated. These eruptions would usually be 
associated with severe delusion, pain, and restlessness. If it is lodged 
in the bone there would be a cutting pain in vital organs endangering 
life and pain in the bones as though one has been stung by bees. 
If masürikà is lodged in the sukra (semen) the eruptions that appear 
would be ripe, waxy, small in size, very painful. They are associated 
with stiffness of the body, restlessness, delusion, burning sensation 
and toxicity and the patient may soon expire. 
The above seven types might also be having the features of one or 
more of the provoked dosas that are to be recognised. 
Masurika that resides in the skin and those generated by rakta, pitta 
and kapha separately and kapha and pitta in combination are easy to 
cure. 14-23 $ ; 
+ Related reference in Brhat Trayt: SS. Ci. 20. 31 
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The characteristics of masurika produced in seven dhatus including 
rasa have been discussed in the above passage. It has been suggested 
that in absence of dosas no vitiation could take place in the dhatus. 
Therefore, one should identify the involvement of dosa through the 
symptoms manifested. The term tvak here pertains to the rasa dhatu. 
The masurika that has influenced only the rasa is curable. The 
raktaja (of blood origin) variety of masurika is also curable if the 
Vitiation has taken place ina small measure. The mamsagata (the one 
Situated in the flesh) masurikà is difficult to cure if it has penetrated 


deep. Likewise, the medogata (the one located in the fat) masurika is 
also difficult to cure. The masurika located in t 
nonetheless, noted as the one not curable. Simila 
masurika that is located in the semen. 


he bone has been, 
ris the case of the 


Masurikas curable with difficulty 


c been produced by vata, vätapitta, 
kaphavata are very difficult to cure and So they are to be managed 
with great effort and Care. 24 


The Incurable varieties of Masurika 
STHTEZTI: aiaeei seen cero | 
ANART: A, safari: 112511 
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resembling the coral beads, appearing like fruits of jambu or like an 
iron sieve, some appear in shape like fruits of atas? (linseed) and 


several other in various colours due to admixture of dosas involved 
in the ailment. 25-26 


* Related reference in Brhat Trayi: CS. In. 11. 14 
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The masurika varieties discussed above from vataja to sannipataja 
types are incurable. The incurability is proved based on their peculiar 
etiology. Some scholars believe that the masurika is incurable by 
itself. 
The different colours of masurika are manifested through involve- 
ment of the different dosas and different dhatus in it. The masurika 
produced by vata and the like are simply incurable. The treatments 
suggested by different scholars are meant only to minimize the im- 
pact of the disease. 
Masurika with a grave prognosis 

caret Ram mes vatedta: YAT: | 

wman gm — atetsfereurar 112711 

Tu enne am wt agm | 
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mem a gad A wallet A 29N 


An experienced physician should not take up the case if a patient 
suffering from masurikd manifests the following complications: 
cough, hiccough, urinary disorders, acute hyperpyrexia, delirium, 
restlessness, fainting, thirst, burning sensation, excessive yawning, 
blood discharge from the mouth, the nose and the eyes and a difficult. 
and painful breathing with rumbling noise in the throat, 27-29 


aiga erah fergenme—sbrer Sent l A: are et STA 
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The avsthika (based on situations) characteristic of masurika has 
been described in the above passage. In it, there is discharge (srava) 
of blood from nostrils and eyes. The patient of this disease develops 
a breathing problem as well. 


Fatal masurika 
Takata at ast us fea 
a STEEP vae wor quit agga: 301 
The patient of masurika who have very shallow breathing and who is 


feeling severe thirst and who is having profound features of vitiated 
vata are likely to pass away. 30 


mA uo xe! wT fiae 
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The symptoms of the incurable varieties of general masurika have 
been discussed in the above passage. In this disease, the patient uses 
only his nose for breathing. He does not use his mouth. However, it 


may be noted that the inference of all the sentences are limited to an 
extent. 


Complications 
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the above passage. The prefix *du' has been used to describe that this 
disease is incurable. 


Thus concludes the Chapter on Masürika 


5 & MODERN PERSPECTIVES ON 
MASURIKA OR SMALL POX, CHICKEN POX AND MEASLES 
The disease that has been identified with Masurika has been noted by 
the modern medicine as different types of pox or measles. The 
sannipataja variety of masurika could be identified with small pox. 
The incurable types of masirika identified above could be related to 
the chicken pox. The curable varieties of mastirika relates to measles. 
The small pox has been eradicated recently but during the period of 
the author of Madhava Nidana this used to be one of the most deadly 
diseases. Modern science noted this ailment as an acute infectious 
disease caused by variola virus and clinically characterized by a sud- 
den onset of the fever, headache particularly among the children upto 
15 years. On the third day of fever, a typical rash appeared which was 
centrifugal in distribution and passed through successive stages of 
macule, papule, vesicle, pustule, and scab with subsequent scarring. 


Park and Park have narrated various types of pox in their work on 
social and preventive medicine. 


The disease typically began 12 to 14 days after exposure to the vari- 
ola virus. The eruptive phase of illness usually began on the mouth, 
face, and arms before spreading to back, chest and other parts of the 
body. The pre-eruptive phase of smallpox was marked through 
symptoms like fever, headache, backache, and prostration. This stage 
continued for about 3 days and was followed by an eruptive phase 
with maculopapular rash that gradually transferred into papules, 
small blisters, pustules, and finally scabs. As noted above, the small- 
POX was once a major killer throughout the world. As late as in 1967, 
it was endemic in no less than 33 countries. A vast international cam- 
paign by WHO between 1967 and 1979 led to the eradication of 
smallpox. The last indigenous case in India occurred on 17 May1975 
in Bihar, On 24 January 1975, India’s last known case of smallpox, 

an importation from Bangladesh, occurred. On 5 July 1975, India 
was proclaimed to be no longer a smallpox-endemic country. Ulti- 
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mately, in April 1977, India was declared smallpox-free by an inter- 
national commission for assessment of smallpox eradication. 


As reported by the famous epidemiologists Park, the world's last 
case of smallpox, apart from a laboratory accident in 1978, occurred 
in Somalia (in Africa) on 26 October 1977. No further cases have 
been reported ever since, despite worldwide surveillance. The WHO 
declared in 1980 that smallpox has been eradicated. 


Chickenpox (varicella) 


Chickenpox or varicella is an acute, highly infectious desease caused 
by varicell-zoster (V-X) virus. The term varicella means in Latin lan- 
guage, tiny spot. It is characterized by vesicular rash that has been 
called *dewdrop on a rose petal’. It first appears on the trunk where it 
is abundant and then comes on the face, arms and legs where it is less 
abundant. Mucosal surfaces (e.g. buccal, pharyngeal) are normally 
involved. Axilla can be affected, but palms and soles are not nor- 
mally affected. The density of the eruption diminishes centrifugally. 
It scatters in clusters. It is allegedly transmitted mainly by 
resipiratory droplets that contain infectious particles. Contact with a 
lesion and contaminated equipment can also spread the virus. 


In terms of the prodormal phase, the chicken pox continues an incu- 
bation period of 2 to 3 weeks, During this period, patient develops 
fever, anorexia, malaise, and lymphadenopathy. This phase is fol- 
lowed by appearance of itchy rash that is initially flat. Over a time, it 
turns into blister on a red base, and subsequently into crusted scabs. 
In some cases, all these three stages have been found to be presnt. 
Until all the lesions are crusted over, chickenpox or varicella can 
transmit the illness to others. The virus occurs in the oropharyngeal 
secretions and lesions of skin and mucosa. Rarely the source of in- 
fection may be a patient with herpes zoster, The virus can be readily 
isolated from the vesicular fluid during the first 3 days of illness. 
P Ce eee! uena in India, the disease occurring 
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One attack gives durable immunity; second attacks are rare. The ac- 
quisition of maternal antibody protects the infant during the first few 
months of life. No age, however, is exempt in the absence of immu- 
nity. The LgG antibodies persist for life and their presence is corre- 
lated with protection against vericella. The cell-medicated immunity 
appears to be significant in recovery from V-Z virus. 


Infection during pregnancy presents a risk for the foetus and the neo- 
nate. 


Transmission 


Chickenpox is transmitted from person to person by droplet infection 
and by droplet nuclei. Most patients are infected by “face-to-face” 
(personal) contact. The portal of entry of the virus is the respiratory 
tract. Since the virus is extremely labile, it is unlikely that fomities 
play a significant role in its transmission. Contact infection undoubt- 
edly plays a role when an individual with herpes zoster is an index, a 
condition known as congenital varicella. 


Laboratory diagnosis 
In the post- smal!pox eradication era the diagnosis of chickenpox is 
of great importance because of its resemblance to mild smallpox. 


Laboratory diagnosis is rarely needed as clinical symptoms are nor- 
mally clear-cut. 


The most rapid and sensitive means of diagnosis is examination of 
vesicle fluid under the electronic microscope, which shows round 
particles (brick-shaped in smallpox) and can be used for cultivation 
of the virus. Scrapings of floor of vesicles show multinucleated giant 
cells coloured by Giemsa stain (not in smallpox). Serology is used 
mainly for epidemiological surveys. 

Complications 


In most cases, chickenpox is a mild, self-limiting disease. The mor- 
tality is less than one per cent in uncomplicated cases. Nonetheless, 
secondary infections may occur, caused by scratching, which may 
result in abscess, erysipelas or even septicemia. Lesions around lar- 
ynx may produce edema of the glottis and threaten the life as well. 


However, varicella can be accompanied by severe complications par- 


ticularly in immunosuppressed patients and may also occur among 
children and adults. These include hemorrhages (varicells heamo- 
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trhagica), pneumonia, encephalitis, acute cerebellar ataxia and 
Reye's syndrome (acute encephalopathy associated with fatty degen- 
eration of the viscera, especially liver). Maternal varicella during 
pregnancy can cause foetal wastage and birth defects such as cutane- 
ous scars, atrophied limbs, microcephaly and low birth weight. In- 
trauterine infection occurring may cause typical varicella in the new- 
born with varying degrees of severity depending upon the transfer of 
maternal specific IgG antibody. The virus has a potential for on 
cogenicit. 

Measles (Rubeola) 


This is an acute highly infectious disease of childhood caused by a 
specific virus of the group myxoviruses. It is clinically characterized 
by fever and catarrhal signs of the upper respiratory tracts (coryza, 
cough) as sneezing, nasal congestion, consectivites spot on buccal 
mucosa, and a maculopapular eruption over entire body’s surface. 
Measles are seldom fatal, but the disease is associated with high 
morbidity, 


The word “rubeolas” means red spots. The earliest description of 


measles was given by the noted Arab Physician, Abu Bacr (865-925 
AD) known to the West as Rhazes panum did classical studies on the 
epidemiology of measles in 1846, In 1954, measles virus was iso- 
lated by Enders and his colleagues in the USA. In | 958, measles vac- 
cine was licensed for use. 
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days after the appearance of rash, the temperature turns normal in 
uncomplicated cases of measles. The complicated cases of measles 
might lead to such grave conditions as encephalitis, branchnumonia, 
and cervical adentities. An attack of measles almost invariably con- 
fers permanent immunity to the patients. 


The mortality of measles varies greatly in different parts of the 
world. It is 100 to 400 times more likely to cause death in a preschool 
child of a developing country than it is in the US and Europe. In 
developing countries, case fatality rates range from 2 to 15 per cents 
as compared to less than 0.2 per 10.000 notified cases in developed 
countries. Evidence has accumulated to indicate that much of the 
excess mortality among young children in developing countries is 
entirely the result of synergistic action of malnutrition and infection. 
Recent estimates by UNICEF suggest that measles could produce 
more than 2.5 million childhood deaths annually. 


Epidemiological factors of the disease: 


Measles is caused an RNA Paramyxovirus. The virus cannot survive 
outside the human body for any length of time, but retains infectivity 
when stored at sub-zero temperature. The virus has been grown in 
cell cultures. Infection is the only source of measles. Carriers are not 
known to occur. There is some evidence to suggest that subclinical 
measles occurs more often than previously thought. Secretions ofthe 
nose, throat, and respiratory tract of a case of measles during the 
prodromal period and the early stages of the rash are the chief cul- 
prits. Measles is highly infectious during the prodromal period and at 
the time of eruption. Communicability rapidly declines after the ap- 
pearance of the rash. 


CHAPTER 55 
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Ksudra Roga Nidanam 
(MINOR DISEASES) 
Ajagallika 
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(SS. Ni. 13.4) 
The Ajagallika is a disease characterized by appearance of waxy, 


non-discoloured, painless papules on the skin of the size of green- 
gram generated by vitiation of kapha and vata together. It specially 


affects the children. | 

* Related reference in Brhat Trayt: AH. Ut. 31. 1 
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All the diseases like visarpa that are major diseases and that require 
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three dosas) have also been included in this discussion. This issue 
could be addressed and solved through the truism that there could 
remain some exceptions in the list of diseases in context. Where 
there is a crowd of people holding umbrellas even those without 
umbrellas are also admitted as the ones with umbrella. 
[t may also be also noted that some scholars accept the diseases of 
children as the minor or Ksudra diseases. In that sense, it is not the 
minority of disease but the minority of the patient that appears ihe 
basis of this nomenclature. 
Yavaprakhya 
warn: gabn naa o wien 
freer m-ai caennedfr dread 1121 
(SS. Ni. 13.5) 
Yavaprakhya has been identified as the disease in which there is 
Pidaka (papules) of the size of barley. They are hard in shape and are 
usually localised in the muscle. The illness is generated by vitiation 
of the kapha and vata together. 2 
e Related reference in Brhat Trayt: AH. Ut. 31. 2 


APTS AST | aeneo TTT ART 11211 
In the above passage the pidaka named yavaprakhya has been 


described. The yavaprakhya pidakd is similar to the shape of a grain 
of yava or barley i.e. it is thick in the middle and thin at the two ends. 


Antralajt 


(SS. Ni. 13.6) 


The disease antralajt is identified through a hard pidaka (papule) 
that appears without an opening. It is roundly in shape and it contains 
a little amount of pus inside. It is allegedly generated by Vitiation of 
kapha and vata in combination. 3 

amete —erfirenfs 1 areareret pre Senat | agh 
eeni fadi vam feat re! SÀ SAAS ATCT Uli 
USMY | amiga ferereeareretl ef ATA y sf 113 11 


The characteristics of antralaji have been discussed in the above 
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passage. According to Bhoja, the antralaji should be identified as 
snayugat pidaka. It has also been suggested that it is produced due to 
the vitiated kapha and vata dosas. It is straight in shape. It contains 
pus and there is itching sensation in it. Its shape is similar to a fruit of 
unripe udumbara. 


Vivrta 
R : . ; R i 
aaar at Rea Aara Rasra nan 
(SS. Ni. 13.7) 
The pidaka that consists of a wide opening, that is of the size of a 
ripened udumbara fruit (the plant Ficus glomerata), round in shape 


and is associated with severe burning sensation has been identified as 
the disease Viva. It is generated by vitiated pitta. 4 


* Related reference in Brhat Trayt: AH. Ut. 31. 7; CS. Ci.30. 44 
fagarne—fegarenticane | ang aai frat 1141 

The pidaka named vivrta has been described in the above passage. 
Due to the pitta dosa the opening of this pidaka is further ripened and 


it subsequently leads to the disease vivrta. (The term vivrta means 
the one that is open and particularly so). 


Kacchapika 


Ufer up ar we at reum: cea: | 
"hera feet Grm maf get: 1150 
(SS. Ni. 13.8) 


hard, resembling to the shell of a tortoise, 
y kapha and vata together have been identified 
apika by the wise, 5 


* Related reference in Brhat Trayi: AH, Ni. 10. 28; CS. Su. 17. 83 


Paana genk | wen: afar: ned 
Waters a estate isi 
The characteristics of di 
above passage. It is ha 
depth at the corners, 
tortoise). 


Five or six pidakas that are 
and those generated b 
as the disease Kacch 


sease kacchpika have been discussed in the 


ia to touch, It has a rise in the middle and a 
Hence, its name ig kacchpika (that is like a 


Ksudra Roga Nidanam (55) 


787 
Valmika 
ifraiw-enem-er-ureast weit cuero ar faf A: | 
"Rer: wr aerae sta: mata wa: wafer N6 


qa: @fa-dmeateftatad adit ata: 1 
actfemrehtust fee french farsi ferum uu 
The disease identified as valmika is marked by appearance of a 
granthi (tumor) resembling an ants’ hill, gradually increasing in size, 
appearing at the neck, shoulders, axillae, hands, feet, joints or throat. 
It consists of several mouths discharging fluid. The tumour is 
painful, spreading to other parts like visarpa (erysipelas), with 
pointed sprouts. It is generated by the morbid increase in all the three 
dosas together. This is incurable, especially when chronic. 6-7 
» Related reference in Brhat Trayt: AH. Ut. 31. 19: 20; 
CS. Kal.1. 9; SS. Ci. 24. 91 
aetra iaden | aeris wearers wheel 
Rane cu GEHTEKD] SKI Us SPIRE CUE NICD EIT Inia 
faece 116-711 
The characteristics of the disease named valmika have been 
discussed in the above passage. It has been suggested that this knot 
(granthi) has many tips (Sikharas) that is bulging in the middle while 
its roots are spread widely. Hence, the physicians have prescribed the 
cauterization (daha) and use of alkali (ksara) to control its tops as 
well as its deep-seated roots. 
Indraviddha 
umian Aen: WIRT! 
saai oq at eea- Pg si 
(SS. Ni. 13.11) 
Small pidakas resembling the central part ofa lotus flower have been 
identified as the disease Indraviddha. lt is allegedly generated by 
vitiation of vata and pitta together. 8 


wafrcrre—rerefiteratecent 1 eia fir REAR 118 
The characteristics of disease indravidhd have been discussed in the 
above passage. However, apart from describing the etymology and 
Meaning of different terms used in the passage, the commentator has 
added little to the debate in context. (8) 
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Gardabhika 
met queni ah feats 
waren Weft at free mars, 911 
(SS. Ni. 13.12) 
Appearance of round, elevated, red mandalas (patches), studded 
with small pidakas causing pain have been identified as the disease 
Gardhabhika. It is due to the combined vitiation of vata and pitta. 9 
* Related reference in Brhat Trayt: AH. Ut. 31. 10 
miae MSM | Tee fu MAMA A Wews, dash 
wea Gansta; afer aAa 11911 
The characteristics of disease gardbhika have been discussed in the 


above passage. It has not been mentioned in the Nidana Tantra but 
Susruta has defined it. 


Pasanagardabha 


Sa OT SE: waqearenn: | 
Fert ages: fent ga: mmda: 1110101 
A Sotha (swelling) which is hard, slightly painful and greasy, 


appearing at the joint of the lower jaw generated by morbid increase 


in the vatakapha duo has been identified as the disease Pasana- 
gardabha. 10 


* Related reference in Brhat Trayt: AH. Ut. 31. 4 


. aan | fert: ferat: WIA ASN, WATT 
TI: cies Tetag’ Sf GIA: 111011 


The characteristics of disease pasanagardabha have been discussed 
in the above passage. It is hard. It has been given the name payana- 
gardabha just because it is as hard as stone or pasana. According, to 
Madhukosa, it is called galvatta in public usage (loke). 


Panasika 
"heart Sat ergi, 
| _ Ret cata at g feram arrenatftoanr 1111 
A pidaka (papule) inside the ear, 


J hard and very painful generated by 
vatakapha together has been identified as the disease Panasikit ll 


* Related reference in Brhat Trayi: AH. Ut. 31. 3 
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qina | war dist "weeds sft cea essen efe 
serifet PaA ! "gd mant "pfit "emnes envia: | edd: 
«ferent spe: Reri feras 11 ferae erectae foro feret qp emt" t gf | 
Aa A WAG, SAR Seren HUT MAAC | GAT STOTT R- 
miah tifa | sreui -RA ant m apia- 
RAES: 111111 
The characteristics of disease panasika have been discussed in the 
above passage. According to Bhoja, the disease panasika is produced 
on outer side of ear as well. It has been suggested that the vitiated 
kapha and vata dosa produces hard pidakas around the ear with the 
help of mamsa dhatu. Tt has been called panasika because it is 
extremely painful and it produces daha. However, this sentence is 
seemingly incorrect as this pidaka is only produced inside the ear and 
not all around it. According to the Bhaja Samhita, this is a disease 
induced by vitiated vata and kapha dosas. The burning sensation 
produced in it is due to its nature of being vikrtivisamsamvaya. The 
location that is implicated by it has a vitiated blood. 


Jalagardabha 


fawdeaq wd a: MIAH | 
aes: fup ow xe cemenmé 11211 
(SS. Ni. 13.14) 

The illness identified as Jalagardabha is marked by appearance of a 
thin swelling that spreads quickly like visarpa. There is no pus 
formation in it but there is a burning sensation and fever in it. This is 
so due to the morbid increase in pitta that is instrumental in the 
disease. 12 


frr, 3r iit fiere aE qafa |u Aare — fudieset- 
wel Shen sera emit: verd vis i Mees aga Frater AcE v 
qum-sacemfee | farerdurged Sar memes I we psg 
Renfree ARTEL TRAY ferendis STIS vf rarement Sf 
"eat fep: 11211 

The characteristics of disease jalgardabha have been discussed in 
the above passage. This pidaka is not fully ripened. Cakrapani has 
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suggested that as there is a great vitiation of the pitta dosa in this 
disease, the blister occurring in it is ripened. Scholar Jatukarna has 
also suggested that there is excessive vitiation of pitta in the 
jalagardabha and as such, there is great pain in it accompanied by 
fever. Bhoja has suggested that the pitta-dominated jalagardabha 
associated with the skin involves vitiation of all the three dosas and 
soon it develops into the symptoms of visarpa. All the scholars admit 
that this disease spreads rapidly. As regards its being ripened, some 
scholars believe that it ripens while some other suggests otherwise. 
This disease is also called as the jalagardabha and agnivata. 


Irivellika 


fisergaarg eat gage- we | 
aaa wdfergi emfrefeRafeeresm 111311 
(SS. Ni. 13.15) 
A round pidaka (papule) on the head manifesting severe pain, fever 
and other features of morbid increase in all the three dosas has been 
identified as the disease /rivellika. 13 


* Related reference in Brhat Trayt: AH. Ut. 31.13; CS. Ci.12, 99 
Kaksa 
WIg-urgiw-chürg poetei HATA | 
firent enarrare 111 4 0 
(SS. Ni. 13.16) 


i oured, painful sphota (vesicle) in the 
sides of the arms, shoulders, or axillae due to morbid increase in pitta 
has been identified as the disease Kaksa. 14 


* Related reference in Brhat Trayt: AH. Ut. 31.13; CS. Ci.12. 99 


aterm —freatiente | walter adferu nalei 
aida | f Wreferget fre p: wreifergrifafer i fapa- 
rA emma 113-1411 


The char istics isease irivelikg 

Tieg epus of disease irivelika have been discussed in the 
passage. It contains all the features of dosas i 

dosa. All the characterjsti i 


Appearance of the black col 


used to describe the s ecial fi sentence ‘srav...” has been 
pecial features of vikrtivisamsamvaya factor of 
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Gandhamala 
were gat fist wear 
am maA mee ë Wear st 
(SS. Ni. 13.17) 
An identical vesicle manifesting superficially on the skin which 
bursts out and which is generated by morbid increase in pitta has 
been identified as the disease Gandhamala. 15 


* Related reference in Brhat Trayi: AH. Ut. 31. 12 
Tae — A AAAA PAARE- 
EU 11511 
The characteristics of minor roga named gandhamala have been 
discussed in the above passage. It is marked through black blisters. 


Agnirohini 


Fag À Malet Wad HiNT: | 
aaie- ect Aamar ANT: 111 61 
aaea amea uga eft AAA 
amaA enea RAAT 111711 
(SS. Ni. 13.19-20) 
The manifestation of disease Agnirohini is marked through these 
symptoms: there develop vesicles in the axillae of the patient; these 
vesicles burrow into the muscles and destroy them. They are 
associated with severe burning sensation inside the body, and the 
temperature of the patients soars as high as if he or she has contacted 
fire. The illness is allegedly generated by morbid increase in all the 
three dosas and it could kill the patient within seven, twelve or 


fifteen days and is thus incurable. 16-17 
+ Related reference in Brhat Trayi: AH. Ut. 31. 14-15 


feat, at guns 11 (uq 18:37) E | aami ! om 
KAET 1 apre gee AATE- II Seq SHEA 
A Sau | vereerercatrar wr qur eeu i ee | ae Fea 
Puneet marek: 1116-17 0 


The characteristics of disease agni rohint have been discussed in the 
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above passage. This disease is deadly and it kills the patient within 
seven (7), ten (10) or fifteen (15) days. This disease is curable only if 
it is treated properly and in time. If ignored it would prove fatal. 
Caraka has also stressed this point (CS. Si. 18. 37). In other texts or 
tantra, it has been suggested that the pita dosa and rakta that turn 
vitiated due to their agitational spirit, subsequently produce blisters 
under the arms pits. These blisters might tier the flesh and produce a 
severe burning sensation or daha. Moreover, pain and fever are also 
produced in it. If it is not treated properly then it kills the patient 
within fifteen (15) days. It is called vahni or agni rohint. Both these 
words (vahni or agni) have the similar meaning. 


Cippa 
maitea ag: fud a RTA | 
qaid m-e a d eunti ferorarfagte 11 81 
wüsrerdtíü: — usd — z e MNT 
(SS. Ni. 13.21) 
Vata and pitta together undergoing growth and vitiation are localized 
in the muscles surrounding nails. They generate a burning sensation 


and form pus. This morbidity has been identified as the disease 


Cippa. The condition in Kunakha that is generated by a mild increase 
in dosas is identical one. 18-19 


* Related reference in Brhat Trayi: AH. Ut. 31. 23-24; SS Ci. 20. 1! 
Rume | xb ont fuefafg faunrenfermgenfukr ek! 
as ETM fae) agh user i 
TETE: | (A.f. 12:88) ef 1118-1911 


S 


e: of cippa roga have been discussed in the above 
pre € cippa Toga is also known as angulivestaka disease. 
es a as ae this disease as aksata. It is suggested here that this 
seve di sha, Daan to vitiated rakta and mamsa and it contains 
evere daha and paka beneath the nails (CS. Ci. 12. 88). 

us MODERN PERSPECTIVES 
odern icine. i : F 

phosis. It E e ie name is onychia porulenta and onychogry- 
sible suppuration E mn ammation of the nail bed with pos- 
DUE SUUS TUER ne nail edge and loss of the nail. There is an 


So Ue AUR inward curvature. This is produced by 
ection of the marginal structure about the nail. 
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Anuśayī 
i t l 
s wi g femur u20u 
(SS. Ni. 13.2372, 24/1) 
A minor swelling on the upper portion of the foot, developing 
gradually, without any discolouration of the skin but forming pus 
from deep inside has been identified as the disease Anusayr. 20 
seers |o TT | | eT 
ficare 112011 
The characteristics of disease anusayi have been discussed in the 
above passage. It is called Gambhira as it is ripened from inside. It 
contains less pain or Sotha. 
Vidarika 
frantte-caqant RRT-eT Uri | 
faethe wast ade HdA 2 
(SS. Ni. 13. 24) 
A round papule manifesting in the axillae or groins resembling the 
herb vidarikanda (the plant Peuraria-tuberosa) generated by and 
manifesting the features of all the three dosas vitiated together has 
been identified as the disease Vidarika. 21 
* Related reference in Brhat Trayt: AH. Ut. 31. 16; CS. Ci, 12. $9 
frartkerarorere—ferertrearfa, 1 aR setae esr eerie Saha 
ada, aada avra ror: wetmfireafea; Saracen efr iA: ferae 
Tat, sme wfrmrrergunfededd | dd AA Fela 
afro a vache enel: | fecere ved afirma: arenes verear 
‘wefan maA würd qui vam feu WENTUCHI speres | amt 
aaan aein eft Vata; daha a wg, uda eere TATTTAT vfi 
Ga oe faerie fergurgniennarg: | ord quus Ua AS: HAT qda- 
sadam ef aefa; aa af wu aA aia ARA ART 
faf, aa mei fepur fate: qa a: | sr walter a wf 
TORI eR, aasa: | A T Wee 
Fes qase: rS AR A RTA AM, AAA AI AAG 
f& ada aafiaga: epi remi 
i wagered ar wena erp va s, feq Tae 
mAn spar: wei] ferar ‘acho referemus rel up: | 
Wlofito- 5 3 
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weenie saad  WeRRTTHSDISTSÜSeNUIIM, qd 
faaeaea Ra A cio Gef steal we weder 
sftferenitatarfefsrst-n, uei wee ep ure, feq perque. 
TUT A Beal | Aes feste SHAT Yor l agh “sa ae AEP 
afte: efe dat a | faerie ar evmumedremmQ | (ufu. 12:89) sft 1 
ages deed FL! EI l 
ag a aA ast À m A | (Ag. 1:16) sft 
aii at aa adai adaa Sit ER A BIER WW: 112111 
The characteristics of disease vidarr have been discussed in the 
above passage. It contains no features of sannipataja (asarvala- 
ksaneti). The passage could also be taken to refer that the vidari roga 
is of six types: three each in terms of vataja and other dosaja types 
and three each from combinations of two dosas or dvandvaja. 


Some scholars read the passage asarvajasarvalaksana. This reading 
does not make a sense as the vidari is associated with the features cf 
all the dosas but it is not caused by them. 


The passage should be read as sarvaja sarvalaksana as the disease is 
associated with the symptoms of all the three dosas. This reading 
also corresponds to the passage sarvatmika sarvalingam quoted 
above in connection of the disease irivellika (passage no. 13). This 


term is used to denote the prakrti samsamavayajanya featurs of the 
dosas involved in the disease. 


Sarkararbuda 


west wh wem d femora u24u 


(SS. Ni. 13.25-27) 


y tissue (medas) and vata 
ursting, a liquid resembling 


On occasions, the vitiated kapha, fatt 
produce a swelling from which, after b 
meak oe or fat flows out. Later, the vata being further increased 
ocally dries up the Soft tissues and produces knotted granular 
concretions. The lesion subsequently emits a bad odour and occupies 
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variegated colours. Thereafter, blood suddenly flows out from the 
vesicles. The condition has been identified as the disease 
garkararbuda, 22-24 


* Related reference in Brhat Trayt: AH. Ut. 31. 17-18 
WOE — WTS | SAAS WAG Eq: peret Ihre qnt, HR- 
fae -raifer qoute | arre ofS t sfr Yaa magas agate 
fanfare act ad femen fsa wehugeai wet sata | ata: WehU- 
j whee vai | Gifts fearen wheat scudo, vue 
a waar ueri ferens; sa a Meena: 1«mevtfaf ua-dr-eu- 
oof xen, | cit Sit aiaa | sà wodd— que firi Gist ga- 
faa: | refer erf rst del Cressey 1” sft | efe ur 122-2411 
The characteristics of disease sarkararbuda have been discussed in 
the above passage. The disease is caused by the kapha and vata dosas 
while the mamsa, Sira, snayu and medo dhatu etc. are the base of the 
ailment. In this disease, the dhatu elements of the body get 
dilapidated while the vata dosa involved in it hardens the mamsa or 
flesh of the patient by drying it. Consequently, the Sarkara is 
produced. Hence, this illness is named as Sarkararbuda. In the above 
passage, the characteristics of Sarkararbuda produced by Sarkra 
have been suggested. In this the blood of patient reflects contents of 
ghee, medas and vranas (deposit) of vasa. According to the Bhoja 
Samhita, when the knot (arbuda) explodes, there is discharge (srava) 
of ghee from it with a bad odour. From the veins (Siras), too there is 
a continuous discharge resembling to the medo dhatu during the day 
as well as the night. 


Padadarr 
uname STRATA: | 
wA: qed ant meant RAT 25! 
(SS. Ni. 13.29) 
The vata is provoked if one regularly indulges in too much of 
walking on rough ground without footwear. This situation 
subsequently produces fissures in the soles of the feet. The symptom 
has been identified as the disease Padadari. 25 
Weekes —ufterroeiteretente R curfu, wl <A, 
fnrt qt rsm afan Fe: 112511 
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The characteristics of disease padadari have been discussed in the 
above passage. It is caused due to excessive walking. In this disease, 
the soles are torn due to dust. It may be noted that there occurs 
similar symptom of torn soles in the disease named vipadika thatisa 
variety of kustha. The causes of both the diseases are different. In 
vipadika the soles are torn due to blisters (pidaka) that appear and get 
busted. 


Kadara 
Wei we ad al poea: | 
ufu neaga Stat wet fF wq26! 
(SS. Ni. 13. 31) 
Treading on rough stones or thorns causes wounds on the soles. It 


gradually develops a small swelling of the size of a kola fruit (of the 


plant Zizyphus jujuba). The condition has been identified as the 
disease Kadara. 26 


* Related reference in Brhat Trayi: AH, Ut. 31. 21; 
CS Su. 25. 49; SS Ci. 20. 23 
Peat wena | nei erem Xem | ‘Hea’ Gem 
TA Wie! A Tar | eet wes safer | Tar a sn eumd 
Terentia rct | aaa sra: splat Aare 11 aerate ct Sei 
ma b isa: haa fares array” o eris Aa 
"qe 112611 
The characteristics of disease kadara have been discussed in the 
above passage. Kadara roga is generally known as the ‘stone of the 
country berry (kolay. This disease is also produced in palms. 
According to the Bhoja Santhita, the vitiated kapha and vata dosa 
enters the skin and produces mariskila that is tuff warts over the 
flesh, When the mariskila is produced, the particular place becomes 
hard like a thorn. When pressed it produces severe pain. It is called as 


Sarkarakadar 4 by some scholars whereas some other call it 
vatakantaka. 


Alasa 
Praa ur g-a- emi | 
geninde a frma 12711 


(SS. Ni. 13. 32) 
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Alasa is a disease characterized by exudating ulcers between the toes 
with itching, burning sensation and pain generated by a prolonged 
contact with dirty mud. 27 
+ Related reference in Brhat Trayt: AH. Ut. 31. 25; CS Vi. 2. 10 
seara AAR | ard RR-A AAR: Np eie wem: 1 
HA HVS; HHA, E-F CHET 112711 
The characteristics of disease alasaka have been discussed in the 
above passage. It is produced by vitiation of the kapha and rakta. The 
ailment is also known as the disease pakuya. In it, the kapha 


produces kandu and itching while the vitiated rakta (blood) causes 
burning sensation (daha) and pain. 


Indralupta 
wagi fuso ama we year 
yama mi aa: sete Tufte: 11281 
anig qig aAA: | 
aagi cumfend voit a ferrem 1291 
(SS. Ni. 13. 33, 34) 
Pitta located at the root of the hairs, getting provoked in association 
with väta, makes for falling of the hairs. Then kapha and rakta 
together block the follicles of the hairs and they do not allow fresh 
hairs to grow. This condition has been identified as the disease 
Indralupta, Khálitya or Ruhya. 28-29 
* Related reference in Brhat Trayt: AH. Ut. 23. 26 


"eden" | ef 1 amm at 128-2911 


The characteristics of disease indralupata have been discussed ^ T. 
above passage. This disease is produced due to VIR Ee a s 
three dosas as well as the rakta (blood). According to Videha, thi 
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disease is not produced in women. It has been suggested that women 
who have very soft body parts and who discharges the menstrual 
blood every month cannot have this disease as their blood is thus 
periodically purified. This khaliti disease (baldness) is not produced 
in them because they do not indulge in bodily exercises. It may be 
noted that the vitiation (prakopa) of vata and pitta is not produced if 
one does not perform heavy exercises; hence, there is minimum loss 
of hair among women. Even if there is fall of hair, there is no loss of 
hair as the fallen hairs are replaced by the new growth. Nonetheless, 
the statement of Videha cannot be accepted as a universal law, it 
could refer to only a conditional (prayika) situation. 


As regards the different names of the disease, there is no reference 
regarding it in the classic scriptures of Ayurveda. Bhoja has said that 
this disease is called by some as indralupta; some scholars call it by 
name khallt while some other scholars call the disease by name 
ruhyd. The view of Kartika is more scientific. He has opined that the 
indralupta refers to the loss of hair in the moustache region while the 
khalli refers to the loss of hair on the head. The term ruhyd is applied 
to the condition when there is loss of hair in the entire body. 


Darunaka 


aam AUST Ra Aaya: worewd i 
an-an faeere g muzo 

(SS. Ni. 13. 35) 
vata in combination, at times, the 


omes rough, dry and itching. This 
he disease Darunaka. 30 


AH. Ut. 23. 23; CS. Sij, 18. 3 7-41; Vim. 6. 3 


Due to morbid increase in kapha- 
skin on the scalp is cracked, bec 
symptom has been identified as t 

* Related reference in Brhat Trayi: 


1 "ed fenis: | dre: aafia Tavita 
PA | aia aare- firas qe” Tr ESSE Mi 
ERAS ANE UE pe e ig areal ih cane 
aa wg! Sft Vet eae eft chee 11301 
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and vata dosas still it has relations with pitta dosa and rakta as well. 
In this regard, Videha has suggested that in this disease there is 
redness of skin, pain and hardness (parusa) but the main feature of 
the disease could be referred as below: the vata dosa causes pain, 
kapha dosa causes itching and heaviness and thirst. On the other 
hand, daha and redness in this disease are produced by vitiation of 
rakta (blood) containing pitta dosa. It has also been suggested that 
pain disappears due to absence of dosa when the rakta (blood) no 
longer has dosa content. Daruna is called by the people as rukhi as 
well. 


Arumsika 
seta agani gA "td g 
angam h fermes Wen 113.11 
(SS. Ni. 13. 36) 
Small ulcers with several openings manifesting on the skin of the 
scalp due to agitated kapha-rakta and infection by bacteria (krmi) 
have been identified as the disease Arumsika. 31 
- Related reference in Brhat Trayt: CS. Sit, 13. 35 
are fienre—areticateat | ERR sum: 113711 
The characteristics of disease ariusika have been discussed in the 
above passage. The term arūnśi means (small) vrana. 
Palita 
me-a: wr AATA: | 
fit a ama wala aR Wr rae 11321 
(SS. Ni. 13. 37) 
The heat generated by frequent bouts of anger, grief, and physical 


strain, at times reaches the head and makes the hairs to turn grey. 
This condition has been identified as the disease Palita. 32 

* Related reference in Brhat Trayi: AH. Ut. 23. 29 - 30; 

CS. Sii. 28. 10; CS Vi. 1. 17; 8. 97CS. Ci. 26. 132. 
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15:65) Fi; SAA — ep ceder wa firi TG qa, der AAMEN: 
fraa Was, ASA EA R- 
EErEE IE MLLE E EII 


EO > ` ` , | sri- 
svp IG rpm direi RoR, aR fet | 


frere naaa opui Tm : eI rerit | T qnn 
ign l'or URBES Sad] afer | mares sf 


1 i 701 | ferry afer ate 
rand a reem 1) (fe, 26:132) eft | ani cbs 


Ksudra Roga Nidanam (55) 801 


seer: srersraferted:, FIT PIAA Fae A CARL feat ceres 
airaa cim | À p iiai eq Aea 
midon fud AR aAA; Gu AA fan peru, fen efé fer 
dam | dea rem Sp afer suf, fud mpi Fraga: vf 
ads p agh frewepfresrerraeidfenrpez Fata” eet | wd raat 


suffr fuere Wl: eT | A Tes WÍRTENTQUSRSRE:, 
sor: frases Asani 1132 1 


The characteristics of palita roga have been discussed in the above 
passage. The main cause of palita roga is the heat or fire (agni) 
generated by anger and sorrow that reaches the scalp and also the 
vitiation of pitta. As the passage in context by implication separates 
the agni from pitta the issue has been dealt with in a detail. 


It has been suggested by Suśruta that there is no agni in the body 
other than the pitta (SS. Su. 21. 9). Caraka has also suggested that the 
loss of agni should be made up by taking such pitta promoting items 
as pepper. Similarly, the increased pitta is also to be checked by the 
administration of cold items and sweets (CS. Su. 18.50). Thus, the 
promotion and demotion of pitta depend on the agni promoting and 
agni demoting agents respectively. AS such, the agni and pitia 
appears to be identical in content. Therefore, it sounds strange that in 
the passage suggesting causes of palit the pitta and agni have been 
presented as two separate factors. 

The issue could be addressed by recalling the fact that the agni is but 
an inseparable part of pitta or vice versa. As hand and foot are 
separate entities as well as part of the body. The agni has an 
independent entity as well as an existence as part of pitta. 

Another contradiction appears in the sense that it has been suggested 
that agni should be pacified with the use of pitta. If they are 
inseparable, how could it be like that? However, it may be noted that 
as suggested by Caraka (CS. Ci. 15. 65), the agni promoted by use y 
sour, indigestive, citrus and warm items overwhelms the pitta anc 
pacify it in the fashion as even the warm waler drowse the fire. 

s the involvement 
ing the hairs. It 
get bald 


Use of the term ca in the passage concerned denote 
of kapha as well. The kapha is instrumental in grays ? 
may also be noted that the pitta-dominated persons easily 
and their face and body turns wrinkled at a" early age- 
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MODERN PERSPECTIVES 
Baldness in the male occurs due to influence of the hormone test- 
osterone. Genetic predisposition is an important factor. Baldness 
does not usually ocurs in males having no familial tendency to be- 
come bald. Minioxidil or finasteride have, in cases, helped stimulate 
growth of hair in individuals. 


Yuvanapidaka 
meanen: ARAETA: | 
gaisa gat àm yag: 1331 
(SS. Ni. 13. 39) 
Papules, resembling the sprouts on bark of the sa/mali tree (the plant 
Bombax malabaricum) appearing on the face of adolescents 


generated by morbid increase in kapha, vata and rakta together is 
known as Yuvanapidaka. 1t could turn the face ugly. 33 


Partisan mercies | artisan vits ‘asa uvm | 
qasa artisan, Tiara; wi a gata, 7 Us, 
FAVA 1133 11 


The characteristics of disease yuvanapidaka have been discussed in 
the above passage. The yuvanapidaka is also known as varandaka. 
The more famous term is pimples. The pidakds that are produced on 
the face of young men and women are called as yuvanapidaka. Due 
to its nature, it is only produced on the face of the young. 
MODERN PERSPECTIVES 

This disease is named as acne vulgaris, It is caused by a bacterium 
named acne bacillus. This bacterium is instrumental in ripening the 
blisters of aene. 


Padminikantaka 
arcana qub ume WITg-eRUETR | 
ariaa PR- 103 4 11 


Circul hi h (SS. Ni. 13. 40) 
ircular white patches, studded with pa Ales nih teks Le 
by morbid increase in ka papules, with itching, generated 


pha and vata together h identific 
as the disease Padminikantaka, 34 2 na ME 


* Related reference 


in Brhat Trayr: AH. Ut, 31. 6 
EE GIGIT ara 
moeiten | aaria Rra 113411 
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The characteristics of disease padminikantaka have been discussed 
in the above passage. 


Jatumani 
wWgeduHes —— WUECD RR- 
Gest Mat enu west wantin Ws 1350 
(SS. Ni. 13. 41) 
A congenital, slightly elevated, even, and painless patch on the skin 
generated by kapha and rakta has been identified as the disease 
Laksma. It is also called Jatumani by some scholars. 35 
* Related reference in Brhat Trayt: AH. Ut. 31. 27 
spforere—erférearfa | AGL | SARL | ond Wee Wr cites 
es: | apoE wes, dup wen Peer ref d 
"gh Wa qur femur RRA arate: | eres ated TACT 
afiteraa:” 11 sfr | Best can senate haaa Aer Pest VIAH Ta 
dae yaad safe | west wit WE Vt TT- 
fread: 113511 
The characteristics of disease jatumani have been discussed in the 
above passage. It is a very slippery patch raised above the skin. The 
disease is famous with the name jatula. It has been suggested to be a 
product of vitiated kapha and rakta. Some scholars have suggested it 
to be one that has no pain. Great physicians have named it /aksma. It 
is a sahaja or congenital condition. 


Masaka 
adt fed Ga ufemq mÀ eyed! 
Trees og TANEN 


(SS. Ni. 13. 42) 
Painless, immovable, black, round nodules on the skin resembling 
black gram have been identified as the disease Masaka. Yt is 
generated by the vitiated vata. 36 


.. meai | fent enfer TIS; area p, 
ast TER Ta saree RE "e see" A t TTT 
Fata eee | ara seat as Tea ERAT (qur si — "af 
FI A aaah | seruo yg Wael a ea I aA l Sa 13611 
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The characteristics of disease masaka or pustules or eruption on the 
skin have been discussed in the above passage. According to 
Gayadasa, it is hard. It could be called as acalam or immoveable. 
According to the Bhoja Samhita, it is soft or mrdu and smooth or 
cikkana and is harmless. It is generated through vitiation of kapha 
and meda as suggested by the term ca involved in it. 
Tilakalaka 
amA fara atest anf a 
an-A- heg AA feremfereresmerenra, 113 7 1i 
(SS. Ni. 13. 43) 

Black, painless spots resembling sesame seeds, not raised above the 
level of the skin have been identified as the symptom of 7i/akalaka. 
It allegedly develops through agitation of the vata, pitta and kapha in 
combination. 37 


* Related reference in Brhat Trayt: AH. Ut. 31. 25-26; CS. Sit. 18. 25 
fererebrerenerarorere—eporriteanfa | “aires” sft Ws Rr 
fra eqs aes: oe Gea | erp sre xar "eraftremg Tenant 
FR water | rest ates: — "re fire api AA sre AR | ireen ferret 
ETT “eth IRA STA 11 (AI. 18:25) f; afar TAA Tas AETAIeA:, 
ÍT eT GRATIOT ASA Tare uer a-i- f 
Vet I SARRERA | den fe cart — “Tren: ferret RE- RREN AT: | 
Feria frereranfor cafa à fererereran:” 11 fet; facaferrafa cay arn vacant 
XCTI Rp- TA AAA RTRA freee wove TEMAS 
Teu, Waa aA et TEL pex. "afines ufi 
TSAA 1137 11 


The characteristics of tilakálaka or mole have been discussed in the 
above passage. This disease is produced because of the vitiation of 
kapha dosa by the agitated va/a and pitta dosas, According, © 
Caraka, ifin a person the pitta is vitiated it dries the blood cells. The 
aie cells reaches on the surface of skin and it subsequently 
a ic: dar Tus condition remains harmless 
some other texts, the ca as Maka, viplava, vyanpá and nilika. In 


use of this conditio 5 refi : 
me x n has j - 
agitation of máruta or vata as well yee pacem i 
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Nyaccha 
maa aie at aed yard at ate ursfu i 
fest — msi m eere uas 
(SS. Ni. 13. 44) 
The broad or small, blue or black, painless patches on skin have been 
identified as the disease Nyaccha. 38 
* Related reference in Brhat Trayt: AH. Ut. 31. 25-27 
-aegferg nme —meaenfa | afi pony | rest uec? gerer vert “Tesi 
weg vf faq Tats, oF Sead caegfiregfr, aa us qvae Watt 
arsaafaft d. veut pur RaT teeter” sia | Ces Cay | SD 
qed, a-a ay: FOL | aae — -ia aa- 
Senfaat aa | Aea qp verd ST SRN D Sher | SA TÀ 
TATL A HEMT ARCA ARRASTA: 113811 


The characteristics of disease nyaccha have been discussed in the 
above passage. It is black in complexion (asitam). Scholars have 
suggested that the ailment is sahaja or inborn by origin. The ailment 
is also referred as /afchana or one having features. According to 
Bhoja, the origin of this symptom is vitiated vata generated by the 
disease raktapitta. It has been suggested that when the vata dosa 
containing raktapitta is located in outer skin (tvak region), it 
produces nyacch that has black or dark brown shade of colour and 
that is roundly in shape. It generally appears in the upper skin in parts 
of body other than the face (that is the place where the nilika is 
generally produced). Thus, it should be considered as different to the 
condition of niilika. 
Vyanga 


mamng ag: fuer ga 

yamma wea WUSG agad: 11391 
Ae agh vara ag ees | 

Be (SS. Ni.13. 45- 46) 
Vata undergoing growth, in association with pitta, due to anger and 
physical exertion, is localized in the face producing painless, ae 
black patches on the skin. This condition has been identified as the 


Symptom of Manga. 39 
ga. 2 i sees 

"M «Re Merence in Brhat Tray: AH. Ut. 31. 28: 
Red ie. CEST i 49; 18. 25: 28.11 
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agiqie—meraReMe | werefufr RASP | ama 
‘Saas sft Adar zr el wu: 13911 


The disease vvariga has been mentioned in the above passage starting 
from the term krodhayasa. This refers to the discoloured patches on 
the skin. It has a brown shade (syava). The popularly known names 
of this condition are chyavaka and mecheta. 


Nika 
page m yà ar feres fee: nson 
(SS. Ni.13. 46) 
Identical black spots appearing in different parts of the body have 
been identified as the disease Nilika. 40 
* Related reference in Brhat Trayt: AH. Ut. 31. 28: 29; 
CS. Su. 18. 25; 20. 14; 28.12; SU. Ut. 7. 18 
"ilferesrerarerTe— 3 | aep “est-aq-naveci- 
wi ages agen, wepedafenrurg aa | poer- 
pore far aera, gee emus us es urb omg, HOM 
febr ast gq ifr ma water) mph med: sm-esivamqedu 
pen: | uw we dae: Heft aerate 11 atest wq verd cag wind 
AR | erty mA ferent at fafsfésiq" 11 sf 14011 
The characteristics of disease vyanga and nilika have been discussed 
in the above passage. Both the diseases are produced by identical 
reasons. The difference between the two is only in terms of their 
respective colours. The vyanga is of a brownish steel complexion 
while the nilika manifest a dark black colour. The Bhoja Samhita has 
suggested that the ailment develops through vitiation of vata dosa 
through anger or delight first; it subsequently vitiates the pitta dosa 
and obtains a part of bodily surface, The text suggests that the nilika 
generally appears on the face, 
Parivartika 


mda, dears ; 
dani aaraa: | 


wa argue, meet aAA | 
m voa Deas wert 114211 
Sie faemq aafia, 
v wem mh fa o 14311 


(SS. Ni. 13. 47-49) 
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The disease Parivartika has been identified as the condition when the 
vata reaches the foreskin of the penis due to indulgence in hard 
friction or squeezing it. The condition could be reached through 
injury, too. Subsequently, it hangs like a sac under the glanpenis. It 
causes pain if vata is predominant and if kapha is predominant there 
would be itching and hardness. 41-43 


Agratrerds wrt wakterre—adateente easi] 
Aes We Waa ARAA pm aaa: | aerate eurn, 
"ars sft as up were: | Rada sft add fade 1 are eft state: | 
WR ga: e vqep sem sf Mae (A-A-A) | 
Trance 4 AAA sea arama firagesee—-aet We, 
praem Hg: HST ay ge RA: | silsisqu;— inr Ages 
are Utada | ayeritg-ceretfezer uftefier 1 seemed afsar fear 
FEAA” xk 1141-4311 


A small lump appears in the skin covering the mouth of the penis and 
the concerned part of skin hangs down there. This situation appears 
due to use of force and due to a strong massage at that point of penis 
and also due to some external injury. This disease is of three types: 
parivartika, avapatika and niruddha parkasa . First of all features of 
the disease parivartika is being discussed. 

The parivartika is mainly caused due to vitiated vata; however, the 
association of pitta and kapha has also been noted in the case. As 
Suggested by the Bhoja Samhita, there is pain, burning sensation and 
restlessness when the parivartika is produced by vata and when there 
is involvement of kapha in it, there occurs a minor pain and itching; 
it is also hard and smooth. 


Avapatika 
antaa war wufgengenq fni at | 
Senha ar mga acted 441i 

Wwureurewd wat ai fraqaufeanr| 
(SS. Ni. 13. 50-51) 
By forceable coitus with a woman having narrow vagina or by 
regular and intense masturbation, the skin on the glans of penis is 
forced upwards and gets torn. This condition has been identified as 
the disease 4 vapatika. 44 A 
e Related reference in Brhat Trayi: AH. Ut. 33. 18 
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Teese ae | Aes ae «i Afr zar. 
TAM, HM SAAT ACHAT ale | STA at e Sft | seks 
ga wed afd | eae Sia Tae falls | Waa gere qnam | 
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aT sanka ur p Wwe: Tara | Sa, A TEN Ke BA 
Erao 11 feq werer mgr Serpe | seinen] splot fever 
FAAA Ifi 114411 


The characteristics of disease avapatika have been discussed in the 
above passage. The term alpiyakhamiti refers to the opening of the 
vagina that is very small. This refers to the vagina of the girls who are 
yet to begin manstruating. (It may be noted that this disease is pro- 
duced by a forceful coupulation with a girl having a narrow vagina). 
Another cause of this disease is hastabhighata or masturbation. In 
this disease the skin that covers the penis turns upwards or the skin of 
the penis gets tiered. This diseased is caused by each «dogas agitated 
separately or in combination. In this regard, Bhoja has suggested that 
when the skin tiers like the grass named kuspatra due to manual ma- 
nipulation (mardan) or indulging in intercourse with a minor girl 
then the condition should be identified with the disease avapatika. lt 
involves different types of dosa. Due to vata there is roughness, pain 
and pricking sensation in the condition while due to pitta there is 
burning sensation (daha). Due to the vitiated rakta, there is etching 
and like symptoms. 
Niruddhaprakaga 


arms Gu d mt daaa afm 4sii 
aint uae sug wi 
| megan HEREIN 114 6 I 
A  wadd  sednifufdfraud = a 
egami faery west aa 11471 


í i (SS. Ni. 13. 52-54) 

The skin over the glanpenis covers it tightly by the action of 

d e vata or other causes. It in turn blocks the passage of urine. 

EON glans, the urinary flow is slow and without the 

painful. "This iom ide not appear clearly and the condition is 

Niruddhaprakaáa. Iti m been identified as the disease 
Pe. ^: I5 generated by vitiated vara. 45.47 


* Related reference in Brhat Trayi: AH, Ut. 33, 19: 20 
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JASA refi ERI eb; Pear gated Preussen, Xue a 
wufufg: | Wade: sepe wh: anapa wu | 
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Aaa ATTA qp WHR AUN weed, fors a fasta prp wur cw 
AAA afr wer Area: Sita umi ER wufz cu weh Wenn 
AeA qp CEU Peg WHY "sp wa AR uiri cu 
feria i fred a nmi a a feum wemump d stl wd d 
freed Fearne: pnforfeifsrad «rfr ag «t steer 1145-4711 
The characteristics of disease niruddha parkasa (phimosis) have 
been discussed in the above passage. It completely covers the tip of 
the penis. That is the entire tip of the penis is covered by the 
infection. This is the main difference between the niruddha parkasa 
and avapátika. In cases of avapatika the skin over the tip of penis is 
partly open or uninfected. In niruddha parkasa or the niruddha 
parkaSa as some scholars call it, the tip of penis gets gradually 
covered so thickly that it even blocks the passage of urine. As 
suggested by Bhoja Samhita, some times the passage of urine is 
unblocked without effort while sometime it remains blocked. Even 
when this situation is treated, the patient develops a tendency to pass 
only scant amount of urine and that too, very slowly. Thus the disease 
is quite painful indeed. 


Sanniruddhaguda 
enrermaarafetedt edi: | 
frewfg me: gei mA NASN 
unter diem, paN ye eA Tete | 
airy amii Ae meum 49! 

(SS. Ni. 13. 55, 56) 
By constantly indulging in suppression of the urge of defecation, the 
vata functioning in the region of the rectum gets provoked. It in turn 
blocks the rectal passage by narrowing its lumen. Because of such 
narrowing, the movement of faeces becomes difficult. This 1s à 
highly distressing condition and it has been identified as the disease 
Sanniruddhaguda. 48-49 


5 2 
+ Related reference in Brhat Trayt: AH. Ut. 31. 22 
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Tak AR TA | mAT gi n q eA Aat, Pesara 
aiea AERA 148-491 

After describing the niruddha parkasa roga the characteristics of 
disease sannirudha guda roga have been discussed. It might be noted 
that while the niruddha parkasa is related to the blockage of urinary 
tract the condition identified as sannirudha guda roga relates to the 
blockage of the passage of the stool. This condition is also generated 
by the squeezing of the exterior skin of the related instetine. The 
disease sannirudha guda is produced by constrained mahadantra 
(large intestine). 

Ahiputana 
WPS td Sur Ritaa. i 


fat HISEHTUTHIY I as Thar l5 0! 
"guru: füni wate: eag med | 
way oat od feemefüueenm us! 
(SS. Ni. 13. 57-58) 
In infants, whose anal region is not washed well of faeces and urine 
or during the act of fumigation or bathing; there develops itching in 
that region due to a morbid increase of rakta and kapha. Itching 
makes for scratching, this subsequently generates exudating pus- 
tules. In due course of time they join together forming an intractable 
oie This condition has been identified as the disease Ahiputana. 


* Related reference in Brhat Trayt: AH. Ut. 2. 70 
afn 5 Sri ad am fü R, fes eai, aera 
ai ; Merete mneh ph onmi 7 
S| efus erra wei, fd pera edit 
RE. SER UR Here rr st Rg- woah: FSA 

re Sr" frg" 11 efr 1150-54 11 


h com ee à 
AP Du of disease ahiputana have been discussed in the 
ge. t contains sved or perspiration. It is caused due to 


habit of not taking bath. There jc ; 
- Lhere is itchin eda and 
waste contents on the exterior of the g due to the rotten sveda 


small wounds i : body. It associates with the 
Baty wae ate zd region. This ahipiitana roga is produced 
- In the Bhoja Samhita, it has been mentioned 
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that this disease is produced due to feeding of vitiated milk produced 
in the mothers’ breast. In this regard it has been suggested that due to 
such factors as the improper breast-feeding, dirty anal region 
(malasthana) and skipping from bathing, there is itching, daha and 
finally blisters (pidakas) in the anal region. They are very painful. 
This is the feature of disease ahiputana. 
Vrsanakacchü 
Meets we — quuni: | 
wer red ae AVS WU mar i52! 
auger: fini wale: Bas wad 
wrgduwrened wi A-RA US 31 
(SS. Ni. 13. 59, 60) 
Filthy matter accumulates in the fold of the scrotum of a person who 
does not apply cleansing oily pastes or take bath regularly. When the 
filth gets sodden due to sweat there is sensation of itching. 
Thereafter, due to itching, there quickly appear blisters in the related 
part of body. The blisters discharge morbid liquid. This condition has 
been identified as the disease vrsanakacchii and is accepted as 
developed due to the vitiation of kapha and rakta. 52-53 
apama CE M ELE GST QR SE QS 
mAAR war a frenar wet qnaai Rea- 
TAa pAn WA TTA 1152-5311 
The disease wrsnakachi is being discussed here before discussing the 
disease gudabhransa. This is due to the fact the vrsnakachit is similar 
to the above ahipūtana. This disease is different from the kachu 
referred in the section of kustha as vrsnakachü is not difficult to cure 
and is only located at the particular limb that is the testicles (vrsna). 


Gudabhram$a 
wargumdtennwat frieoit ye ste! 
we-gieter i amfa 5 411 


(SS. Ni. 13. 61) 


The muscles of the anus come out in persons who are emaciated and 
Weak and who indulge in straining at stools or one who face frequent 
attacks of diarrohea. This condition is known as GudabAranisa- 54 

* Related reference in Brhat Trayi: CS. Sit. 20. 11;CS. Sit. 11. 49 
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The characteristics of disease gudabhramsa have been discussed in 
the above passage. It is caused by exerting excess pressure to pass 
stool. The vata dosa gets vitiated due to this force. Moreover, the 
outermost ring of the anal gets altered and hangs down due to 
excessive exertion on the anus (in order to pass the stool). The 
disease is also produced as one of the implications of diarrhea. The 


situation might also occur due to dryness appearing on the anal due to 
vitiated vata. 


Sukaradamstraka 
Wert cesudemeweurno MaA: | 
RUSH, Vatant cp oW WaTegenqaEen: i55! 
fet eana wearer eritis AAT 11551 
St 


The $ukara damstraka has been identified as the disease characte- 
rised by severe burning sensation, reddish and edged ulcer of the skin 


with severe pain. In this disease, there appears itching accompanied 
with fever. 55 


aga He —aere gera | ari "avere! gfe cites Where: 115511 
fit aapa wrenterearenrat gaa mma, 5 511 
Arma 
The characteristics of disease varahandamstra have been discussed 


in the above passage. It is ; ‘cease 
varahadadha. popularly known as the dis 


Thus concludes the Chapter on Ksudra rogas. 
(J 


CHAPTER 56 $ 
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(DISEASES OF THE MOUTH) 


General etiological factors 
arrqaraera- Ai-ai- nea, l 
"puru Ter Se: Heal SIND SNP: diii 
Excessive intake of the flesh of animals of aquatic regions, milk, 
curd, fish and the like, all the three dosas with the predominance of 
kapha among them undergo abnormal growth and generate various 
diseases of the mouth. 1 
* Related reference in Brhat Trayt: AH. Ut. 21. 1: 2; 
CS. Su. 19. 5; CS Ci. 26.119: 123 
Madhuko$a and Commentary based on it 
TSISMIS | FETS TSS AT 1 
"ETE a: — SAAS FY SI VS De ces ferre Ta AeA 
Ta: | vs Fa: Tee usns snp Wd qp gf 111 1 
Keeping in view the system of describing the diseases in their group, 
the description of minor rogas is being followed by the narrative of 
mukha rogas (diseases of mouth) that has been presented in this 
section. There are sixty five (65) types of mukha rogas. According to 
Bhoja, the division of this disease are as per the following: eight (8) 
in teeth, eight (8) in lips, fifteen (15) in the roots of teeth, nine (9) in 
the palate, five (5) in the tongue, seventeen (17) in throat and three 
(3) elsewhere, which makes the total to sixty five (65). 


Eight diseases of the Lips 
Vataja disease of the lips (? Cracked lips) 
agit w welt AAA | 
wed  uRuredd a mAT: 1121 
(SS. Ni. 16. 5) 
With the morbid increase in vata, the lips turn rough, hard, immo- 
vable, and painful and develops cracks and fissures. 2 : 
* Related reference in Brhat Trayi: AH. Ut, 21. 


"" Madhava Nidana 
aena enehfercenfa | reset et fererefer 1'afturesr efr fishy 
gadiat tad ga: 11211 


The characteristics of ostha roga have been discussed in the above 
passage. In this, the skin of the lips is torn. 


Related reference in Brhat Trayi: AH. Ut. 21. 4 
Pittaja disease of the lips (? Stomatitis) 


dia Aea weet: ward: 
wrgurefueenr diame oa fü 11311 


(SS. Ni. 16. 6) 
With the vitiation of pitta, the lips develop painful pidakas. It has a 


burning sensation. Moreover, there could be formation of ulcers and 
yellowish discolouration of the lips. 3 


* Related reference in Brhat Trayi: AH. Ut. 21. 4: 6 

Aaaa gente p weenfuffar rapran: | ud 

Wusrewrbfreefafs ia? a needa At, gerne 

Tren; ard: —aafad reagen aAA, raen- 

Remi wr tac; sarae—srhitrarbaenneeceicarcs seat 
mand erga: 11311 


The characteristics of pittaja ostha roga have been discussed in the 
above passage. 


There is some confusion regarding the use of the term sarujabhiriti. 
Literally, this term means the one that is having painful blisters. Then 
the use of the term sadahapakapidikaviti (the one with the burning 
sensation, pus and the pidaka) appears a repetition. 


However, it is probably to stress the features of the disease. Actually, 
there are cases with the painful blisters or pidakd on the lips and there 


are cases without any pidakd on the lips. Other scholars suggest that 
this repetition has been 


iis repetit presented in order to emphasize the role of 
pidakas with pain in them. 


m MODERN PERSPECTIVES ON STOMATITIS 
Stomatitis is an inflammatio 


A e mouth itself, such as poor oral 
hygiene, poorly fitted dentures or from mouth burns from warm food 
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or drinks or by conditions that impact the entire body, such as 
medications, allergic reactions, radiation therapy or infections. A 
form of stomatitis known as stomatitis nicotina can be caused by 
smoking cigars, cigarettes, and pipes and this condition is 
characterized by small red bumps on the roof of the mouth. 

Severe iron deficiency anemia can lead to stomatitis. Iron is 
necessary for the up-regulation of transcriptional elements for cell 
replication and repair. Lack of iron can cause genetic down- 
regulation of these elements, leading to ineffective repair and 
regeneration of epithelial cells, especially in the mouth and lips. 


When it also involves an inflammation of the gingiva, it is called 
gingivostomatitis. 
Kaphaja disease of the lips 
(? Multiple mucilaginous cysts) 


weuifuzr ë MAA enna 
ag maA ARo wiat pe aN 


(SS. Ni. 16. 7) 


With the morbid increase in kapha, the lips develop slightly painful, 
non-discoloured pidakās. The lips in such cases remain unctuous, 
cold, and heavy. 4 

* Related reference in Brhat Trayt: AH. Ut. 21. 5 


- ae —aanifaficnts 1 aai stearate: | amie ST- 
TIT 


The characteristics of kaphaja ostha roga have been discussed in the 
above passage. It contains complexion that is similar to ost/ia. It 
produces less pain. 


Sannipataja disease of the lips 
(? Herpes labialis) 


wert weedtdt wgeuddt ale 
afro Pea | 


(SS. Ni. 16. 8) 


Morbid increase in all the three dosas together will turn the lips 
black, yellow, or white; from time to time and generate several 
pidakà (vesicles) around them. 5 

+ Related reference in Brhat Trayi: AH. Ut. 21. 6 
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Mitac —apiecns | wepfef aafaa waf | 
smear Anfa, ; 
saaa amt ace qeer-dhp-2wr, aa VA appas 
sedie 1151 


The characteristics of sannipataja ostha roga have been discussed in 
the above passage. This feature at times appears due to certain 
implications. It contains pain (vedana) and pidakas similar to those 
produced in cases of problems generated by the vata and other dosas. 
Other acaryas opine that it is surrounded by many pidákas. The 
involvement of different dosas is manifested in this disease through 
different colours (black due to vata, yellow due to pitta and white due 
to involvement of the kapha dosa). 


Raktaja disease of the lips 
(? Erythema multiformae) 
asiaani: fasenrfrriifedt 1 
wel) o xf aaa: wirfrenreit 116 11 
(SS. Ni. 16. 9) 


(vesicles) resembling fruits of 
omplexion and discharging blood develop 


If rakta (blood) is Vitiated, pidakas 
date palm in shape, red inc 
there on the lips. 6 


* Related reference in Brhat Trayi: AH, Ut. 21. 7 


The characteristics of raktaja ostha roga have been discussed in the 


above passage. In this passage, only the similari exion of 
the lips has been bum Be, only the similarity of complexion o 


p: ; to (as it resembles the fruit of date that is 
kharjura). Itis produced due to vitiated rakta (blood). 


ue to vitiated marnsa (? Cancrumoris) 
Te wet uie Wiefinreeeenet | 
NIST. 
aa Sra Area Ward 11711 
(SS. Ni. 16, 10) 


€ lips turn heavy and thick with 
quid Containing worms from the 


Disease of the lips d 


) are infected, th 
Jumps of muscles, they discharge li 
angles of the mouth, 7 


* Related reference in Brhat Trayi: AH, Ut, 21.8 
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ASAE — Te eea | was ASP Asa fear 
wafa | SHA gaa mpefeencrusd warum, gR Ta | 
yanii eren Tart Lsa E f wert sagen spera a 
ae | fap gerer 11711 


The characteristics of mamsaja ostha roga have been discussed in 
the above passage. In it, even worms or krmi are noticed (jantvasca 
mürcchantiti). It is situated at both corners (srkkint) of mouth 
(ubhayatomukhaditi), as opined by some scholars. 


Disease of the lips due to vitiated 
medas (? weeping eczema) 
wfürvssdtemi feat wig e! 
ares Citas Bad o SIEUT NSII 
watt a Weg w A weft! 
(SS. Ni. 16. 11) 
If fat (medas) is agitated, the lips appear like the upper layer of the 
ghee. They develop itching and heaviness; exude clear, colourless 
fluid in large quantity and forms an ulcer which does not heal and the 
lips do not assume the normal softness in future. 8 
* Related reference in Brhat Trayt: AH. Ut. 21. 9 


Reh afena eiaa aver yd 
vare: SSA: | arte N | TAR area: 11811 


The characteristics of medoja ostha roga have been discussed in the 
above passage. It is similar to the upper layers (manda) of ghrta. 
However, apart from describing copiously the etymology and 
meaning of different terms used in the passage, the commentator has 
added little to the debate in context. 


Disease of the lips due to chronic trauma 


amm fed me cenfum 119 1 
wfudt a cer vari ge | 


(SS. Ni. 16. 12) 


ns, etc. there could be 


if aoe It by weapo F 
the lips become the place of assault by weap da sense of itching 


bleeding. There develops cracks, and fissures an 
as well. 9 


+ Related reference in Brhat Trayi: AH. Ut. 21. 9 
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SRE AIT A PRR AEA: | 
wg i—i ensfü A wet | saa: wafer aa 
weft” ete agence, ari Percent 
ver anfeepmEsenrurefit H-Thetedyear Manele 119 11 


The characteristics of abhighataja ostha roga have been discussed in 
the above passage. In this ostha roga, one should understand the 
relation of kapha as dosa and rakta or blood as the dusya. The Bhoja 
Samhita has suggested that in ksataja or abhighataja ostha roga, 
there is pain and due to the kapha and rakta or blood being vitiated 
there is srava in it. Even vata dosa is found in it due to involvement 
of abhighata or injury. 


Sixteen diseases of the Gums 
Sitada (spongy gums) 
Vit eee cere yada! 
gist wom vec geht amon 
emia vider watt co TERTI 
virer TH a ear: w-vwüfnmgnwer 01111 
(SS. Ni. 16. 14-15) 
Occasional bleeding from the gums, with foul smell, gums becoming 
black, exudative, and soft, the muscles tear up and result in formation 
of pus. This disease has been identified as Sitada and is allegedly 
caused by vitiated kapha and rakta. 10-11 
* Related reference in Brhat Trayi: AH. Ut. 21. 20: 21 
Fiame Aaen | eae eft eration: | arama 


4 :| wsgfd w i - 
PAO 1110-111 TUS 


The characteristics of $ita4g roga have been discussed in the above 


ated blood, as there i I in th 
process of pus formation (päka). Th " eee tent an the 
by the term pacyania by Gunn e term Siryanta has been replaced 


ra. 
Note- The commentator has described copiously the etymology and 
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meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Dantapupputaka (Periodontitis) 
werden at caer aA Er! 
aage ATT A A: cewn-Yvnst 111211 
(SS. Ni. 16, Ch. 16) 

Severe swelling of the gums of two or three teeth together, generated 
by morbid increase in kapha and rakta has been identified as the 
disease Dantapupputaka. 12 

* Related reference in Brhat Trayt: AH. Ut. 21. 23: 24; CS. Su. 28. 16 
Note- The passage above starting from the term dantyau, etc. indi- 
cates features of the disease dantapupputaka. This disease usually 
involves more than one tooth. This disease is different from the 
ailment identified as sausira even when both it and the dantapuppu- 
taka are caused due to vitiation of kapha and rakta. The dantapuppu- 
taka involves no pain and there is no morbid discharge of saliva in 
this symptom. 


mpre ARR seb weg Seater fè- 
firezafrara:; rp- vesretsf viles, i-re 1112 
The characteristics of disease danta puputaka have been discussed 
through the above passage. This disease is produced in two or three 
teeth. There would never be this disease in a single tooth. In this 
disease, there is no pain and even flow of saliva is absent even though 
it is a kaphaja - raktaja. Thus, this disease is different to the disease 
sausira mentioned below at the serial no. fifteen (15). 

MODERN PERSPECTIVES 
Periodontitis ; 
This is inflammation, degeneration, or both, of the dental P 
teum. It is mainly caused due to poor dental hy giner panoe P 
(peri = around, odont = tooth, -itis = inflammation) MEME the 
ber of inflammatory diseases affecting the periodontium t ha mae 
tissues that surround and support the teeth. Periodontitisn 
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progressive loss of the alveolar bone around the teeth and if left un- 
treated, can lead to the loosening and subsequent loss of teeth. Peri- 
odontitis is caused by a convergence of bacteria that adhere to and 
grow on the tooth’s surfaces, along with an overly aggressive im- 
mune response against these bacteria. A diagnosis of periodontitis is 
established by inspecting the soft gum tissues around the teeth witha 
probe and radiographs by visual analysis, to verify the amount of 
bone loss around the teeth. Specialists in the treatment of periodonti- 
tis are periodontists; their field is known as “periodontology” and 
“periodontics”. 


Although the different forms of periodontitis are all caused by bacte- 
rial infections, certain factors are known to influence the severity of 
the disease. Significant “risk factors” include smoking, poorly con- 
trolled diabetes and inherited (genetic) susceptibility. This genetic 
susceptibility to destructive periodontal disease can now be tested 
with the PST test; however, the efficacy of this test remains to be 
studied in long-term peer-reviewed prospective trials. 


Symptoms and signs 
Signs of this illness include the following: 


* occasional redness or bleeding of gums while brushing teeth, 
using dental floss or biting into hard food (e.g. apricot) 
* occasional gum swellings that recur 


* halitosis or bad breath and a continuous metallic taste in the 
mouth 


* gingival recession, resulting in apparent lengthening of teeth. 
* deep pockets between the teeth and the gums 
* loose teeth, in the later Stages 


enhn ign of Progressing periodontitis in that 


Periodontitis is an inflammation of the periodontium—the tissues 
that support the teeth in the mouth, 
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Periodontitis is thought to occur in people who have pre-existing 
gingivitis that is an inflammation that is limited to the soft tissues 
surrounding the tooth and does not yet affect the alveolar bone. 


The primary etiology or cause, of gingivitis is the accumulation of a 
bacterial matrix at the gum line, called dental plaque. Other contribu- 
tors include poor nutrition and underlying medical issues such as dia- 
betes. In some people, gingivitis progresses to periodontitis - with 
the destruction of the gingival fibers, the gum tissues separate from 
the tooth and deepened sulcus, called a periodontal pocket. Subgingi- 
val bacteria (those that exist under the gum line) colonize the peri- 
odontal pockets and breed further inflammation in the gum tissues 
and progressive bone loss. Examples of secondary etiology would be 
those things that, by definition, cause plaque accumulation, such as 
restoration overhangs and root proximity. 


Dantavesta (Pyorhoea alveolaris) 
efr que am wem watt ai 
maw: cw Rad gevüfernmme: 11311 
(SS. Ni. 16. 17) 
Pus and blood coming out, teeth becoming shaky are the features of a 
disease identified as Dantavesta produced by vitiated blood. 13 
* Related reference in Brhat Trayi: CA. Sa. 7. 11 
Seen aaien | waht qu-efnfuera ‘carga’ sft GN 
FM arr Taft fet ANT Taft AR REOS, 1113 11 


The characteristics of dantvesta disease have been discussed in the 
above passage. In this disease, there is formation of vitiated blood, 
and discharge of pus through the gums. The root of the teeth is 
ripened. Hence, it leads to the shaking of the teeth. 


Sausira (Gingivitis) 


way a ATT: | 
: ÅRA AMT ATA: 111411 
wmememdt wo ferm (SS. Ni. 16. 18) 
^ swelling at the root of the tooth, painful and causing free i s 
Saliva is a disease known as Sausira. It is generated by NIRE 
and rakta in combination. 14 


E 2 
e Related reference in Brhat Trayi: AH. Ut. 21. 25 
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Ainge- aaga | Ad sia feast: 101411 


The characteristics of sausira disease have been discussed in the 
above passage. This disease is famous by its name. 

* Related reference in Brhat Trayt: AH. Ut. 21, 25 

MODERN PERSPECTIVES 

Ginginitis 
Gingivitis is not contagious, it occurs in the mouth because of illness 
and or poor oral hygiene. If the physician catches it before it turns 
into more severe periodontal disease it can by and large be remedied 
by improving every day oral care, brushing at least twice a day, floss- 
ing every day, using Listerine. (Please refer to note on Periodontitis 


above as well.) 
Mahaáausira (Severe gingivitis) 


wage aeg madi i 
afer a ad aneia: 151 
(SS. Ni. 16. 19) 
On occasions, the teeth get loosen from the gums, palate becomes 
fissured in addition to the other features of Sausira described above. 
This disease has been known as Maha Sausira. It is allegedly 
generated by the morbid increase in all the three dosas in 
combination. 15 
* Related reference in Brhat Tray: AH. Ut. 21. 26 
"serere e erf | are R ger epu um stat 
Fen UN WR SSO |i sper; 1 Fete "HIsr:— "rere rend 
: HINT USIK s rfe at fient viram, 1 erga era 
mega nae, menu aaa qp ser | afer wif 
Vera wafer sr A efr rere: 111511 


vitiation (prakopa) of pitta, kapha, and väta de 
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lips. This mahasausira turns fatal within 
Gadadhara, the disease in which these fea 
mahasausira. 


seven days. According to 
tures are present is called 


Paridara (bleeding gums) 
wer vider afar, Wer MARR | 
feign anise: uftet R A: W160 


(SS. Ni. 16. 20/2, 21/1) 
The gums undergoing decomposition and causing frequent spitting 
of blood signifies the symptoms identified as Paridara, resulting 
from morbid increase in pitta, rakta, and kapha. 16 


Utes —erraiaricnte Leste GRE, RRT 1176 11 
The characteristics of disease named paridara have been discussed 
in the above passage. This disease is called paridara because it tiers 
the mansa of teeth that is gum. 
MODERN PERSPECTIVES 
Bleeding gums 


Bleeding gums can bea symptom indicating that the patient is at risk, 
or he already has a gum disease. However, continuous gum bleeding 
can be due to serious medical conditions such as leukemia and bleed- 
ing and platelet disorders. It is important to follow the instructions 
from the dentist in order to maintain healthy gums. Improper brush- 
ing and flossing technique can actually irritate or traumatize the 
gum. 


Causes 


Bleeding gums are mainly due to inadequate plaque removal from 
the teeth at the gum line. This will lead to a condition called 
gingivitis or inflammed gums. 

If the plaque is not removed through regular brushing and dental 
appointments, it will harden into what is known as tartar. Ultimately, 
this will lead to increased bleeding and a more advanced form of 
Bum and jawbone disease known as periodontitis. 


Other causes of bleeding gums include: 
* Brushing too hard 
* Hormonal changes during pregnancy 
* Idiopathic thrombocytopenic purpura 
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e Ill-fitting dentures 

e Improper flossing 3 

* Infection, which can be either tooth or gum-related 

* Leukemia 

* Scurvy 

* Use of blood thinners 

* Vitamin K deficiency 


When the physician thinks about dental health, the focus is likely to 
be on preventing cavities in the teeth. Nevertheless, it is important to 
pay attention to the gums, too. The gums play a major role not only in 
the dental health, but also in the overall well-being. 


In many instances, swollen and bleeding gums are a symptom of 
gum disease. However, there are a number of other factors, too, that 
cause gum problems. Whatever the cause of the sore, painful gums, 


there are steps physician can take to minimize gum damage and 
discomfort. 


Causes of Sore, Swollen and Bleeding Gums 
Gum Disease : 


More than three-quarters of adults over the age of 35 suffer from 


as periodontitis. 


When one does not practice 
mouth fo; 


e 
rm plaque on the teeth. These bacteria can cause the gums to 


p , ich results in red, swollen, or bleeding gums. 
^ many people with gingivitis, this inflammation is not painful. If 
Physician catch gingivitis carly, it can be reversed and healed with 


Proper oral hygiene However, left y UOS 
B $ > ntreated a orsen 
and ultimately lead to tooth loss, EPUM 


Mukha Roga Nidanam (56) $25 


experience exceptionally Swollen, painful gums that are likely to 
bleed. If not treated, even periodontitis can lead to tooth loss. 


Upakusa (Suppurative gingivitis) 
Ay ae: wes ana WEG. wi 
feri atopy um fi-vespdt me: 1171 
(SS. Ni. 16. 21/2, 23/1) 
The gums having burning sensation, ulcers on them, teeth shaky are 
features of the disease Upakusa. It is generated by morbid increase in 
pitta and rakta in combination. 17 
* Related reference in Brhat Trayt: AH. Ut. 21. 21: 22; CS Ci. 12. 78 
SPMATAT TE —ae hams | nenfufg "IE-WITTTRD | Gur set 
FS SI: IST I sa eer zu 
The characteristics of the disease named upkusa have been discussed 


in the above passage. It is produced due to daha and the subsequent 
pus formation (paka). 


Vaidarbha (Traumatic periodontitis) 
wey omy . il d l 
"Wem yaa qag u Aasia: 111 sil 


(SS. Ni. 16. 23/2, 24/1) 


On occasions, the gums are excoriated with a burning sensation and 
ulcers appear on them. Subsequently, the teeth turn shaky. This 
disease is produced by trauma and it has been identified as 
Vaidarbha. 18 


* Related reference in Brhat Trayt: AH. Ut. 21. 28: 29 


Skesifergrmre— qp acne poer gfe sire, demum! sr 10181 


The characteristics of disease named vaidarbha have been discussed 
in the above passage. The diseased place is swollen and pain is 
Produced there. It also is ripened (paka). 


Khalivardhana (Supernumerary tooth) 
meina gait wad iadaa: 
Jafereeiaessut, set wag xr wem 11911 


(SS. Ni. 16. 24) 


> «gs ing severe 
At times, an extra tooth erupts over an existing one pe ms 
Pain during sprouting. The pain however, subsides afterwards. 


Moffo-55 
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condition has been identified as Khalivardhana. This occurs due to 
vitiation of vata. 19 
* Related reference in Brhat Trayi: CS Ci, 28, 57 


wafererei-fergHrE— HR ded | it SET MMe fenisfuns wur 
Waa STIS: 001911 


The characteristics of disease named khalivardhana have been 
discussed in the above passage. In the beginning of this disease, there 
is pain in it. Wher the tooth is grown out, the pain disappears. 
Sometimes the pain disappears without any effort. 


MODERN PERSPECTIVES 
Supernumery tooth Traumatic periodontitis or Hyperdontia 
Hyperdontià has been noted as the condition of having supernumer- 
ary teeth or teeth which appear in addition to the regular number of 
teeth. The most common supernumerary tooth is a mesiodens, which 


is a mal-formed, peg-like tooth that occurs between the maxillary 
central incisors. 


There is evidence of hereditary factors along with some evidence of 
environmental factors leading to this condition. Many supernumer- 
ary teeth never erupt, but they can delay eruption of nearby teeth or 
cause other dental problems. Molar-type extra teeth are the rarest 
form. Dental X-rays are often used to diagnose hyperdontia. 


Hyperdontia is seen in a number of disorders, including Gardner's 
Syndrome and cleidocranial dysostosis where multiple supernumer- 
ary teeth are seen that are normally impacted. It is suggested here that 


supernumerary teeth develop from a third tooth bud 
dental lamina near the 


the permanent tooth 
dentition are less co 


arising from the 
permanent tooth bud or possibly from splitting 
bud itself. Supernumerary teeth in deciduous 


mmon than in permanent dentition. 
When there is fewer than th 


e usual number of teeth, this condition is 
also called as hypodontia, 


Karala (irregular teeth) 


wt: wt gue argira: | 
a REM, Sa ae tw enfer 1201 
Vata getting provoked make the teeth turn irregular and ugly over à 


Mukha Roga Nidanam (56) 827 
long period. This disease has been identified as Karala. It is not 
possible to manage this ailment. 20 


* Related reference in Brhat Tray: AH. Ut. 21. 14 


PUTAS — Scarf | PUY TAT perg ASAS i: 
WSTEAR ife: T | 7 : 112011 


The characteristics of disease karala have been discussed in the 
above passage. The term karalan means something that is not even. 
This disease has not been mentioned by Suéruta. However, it has 
been mentioned by the author Madhavakara. Hence, the number 
fifteen (15) of various mukha roga as suggested by Suéruta is 
increased (by inclusion of the disease karala). 

MODERN PERSPECTIVES 
Irregular teeth 


If face is the identity of an individual, the teeth make a significant 
part of the face. Giving individual a beautiful smile, the tooth adds a 
new dimension to the personality. However, one’s smile can be 
ruined if teeth are placed abnormally. Teeth can be placed in position 
that is more forward, can have improper alignment, or can have too 
much space between them. Technical term to explain this abnormal 
alignment of teeth is *Malocclusion." The specialists who treat these 
irregularities best are known as orthodontist. 

Normally the milk teeth are less likely to get these problems. 
Naturally, there are spaces between the milk teeth because of small 
size. If the spaces are reduced or completely absent, one can predict 


that such a child has a high possibility of getting irregular teeth in 
future. 


Most of these tooth problems are because of small jaw size and 
comparatively larger teeth size, so teeth either project out or if the lip 
Muscles are strong, teeth become irregularly aligned. It has been 
explained that genetically the child can get small jaw size from 
mother and big teeth from father. But more significant as one could 
note it the most of children do not eat enough hard food. Present day 
kids eat a lot of chocolates and the soft pressure-cooked food; this 
does not give any exercise to jaws and its muscles and jaws remain 
Small, and thus incapable to accommodate all the teeth. 


Habits of sucking thumbs are also significant factor. Such habits can 
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cause teeth to project out if the habit is continued beyond age of 4 
years. Mouth being kept open because of large tonsils or nasal 
obstruction has the same effect. These problems should be treated 
immediately by consulting the specialist. Another most common 
cause is the neglect of the milk teeth during early years. When the 
milk teeth get large cavities at an early age and are pulled out they 
lead to shifting of teeth at the backside. When a new tooth comes, 
there is no space for them to come out. 


Jaw growth also can be out of proportion; sometimes the lower jaw 


can grow more than the upper or vice versa. Such problems also can 
the treated by the orthodontist. 


As regards the correct age to start treating these tooth-problems, it 
has been accepted that an average age is twelve, but there are 
variations and it is best left to the specialists to decide the best timing 
for treatment. If the gum health is good, this treatment can be done 


for adults also. Actually, the treatment for adults is more acceptable 
and less embarrassing. 


Adhimamsaka (impacted wisdom tooth) 


ere wet epp vie Ceres 
edt a: Asmi: i 
(SS. Ni. 16. 25/2, 26/1) 
A severe swelling at the site of the last molar tooth, highly painful 
and causing dribbling of saliva isa disease that has been identified as 
Adhimarisaka and is allegedly generated by vitiated kapha. 
* Related reference in Brhat Trays: AH. Ut. 21. 27: 28 
T Té—erHeT grate | afüuj Pay 
uw gi daai ui eer Set 
Sage 1 UAA eres, oret sf d 


The characteristics of disease named adhimamsaka have been 
discussed in the above pas: 


: : sage. It is produced in hanu or corner of 
the jaw region. 
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MODERN PERSPECTIVES 
Impacted wisdom tooth or Mandibular third molar 


The mandibular third molar, commonly known as a wisdom tooth, is 
the tooth located distally (away from the midline of the face) trom 
both the mandibular second molars of the mouth with no tooth poste- 
rior to it in permanent teeth-line; they normally appear between the 
ages of 16 and 25. They are called wisdom teeth because normally 
they come in when a person is between age 17 and 21 or older—old 
enough to have gained some “wisdom.” In baby teeth, there is no 
mandibular third molar. The function of this molar is similar to that 
ofall molars in regard to grinding being the major action during mas- 
tication. 


Wisdom teeth are commonly extracted when they affect other 
teeth—this impaction is colloquially known as “coming in side- 
ways.” Most adults have four wisdom teeth, but it is possible to have 
more or fewer. Absence of one or more wisdom teeth is an example 
of hypodontia. Any extra teeth are referred to as supernumerary 
teeth. 


For this tooth, there are great variances among third molars and a 
specific description of a third molar will not hold true in all cases. It 
is important to note that the permanent mandibular molars are not 
identified as to have any teeth that precede it. Despite being named 
molars, the deciduous molars are followed by permanent premolars. 


Generally, the permanent mandibular third molars are designated by 
a number. The right permanent mandibular third molar is known as 
732" and the left one is known as “17.” In the Palmer notatlor ie 
number is used in conjunction with a symbol designating in which 
quadrant the tooth is found. For this tooth, the left and right third 
molars would have the same number, “8.” The international notation 
has a different numbering system than the previous two, the right 
permanent mandibular third molar is known as “48,” and the left one 
i$ known as “38.” 


Impacted wisdom teeth fall into one of various categories. 
Mesioangular impaction is the most common form (45%) in which 
the tooth is angled forward, towards the front of the mouth. ae 
impaction (35%) occurs when the formed tooth does not erupt ful 
through the gum line. Distoangular impaction (8%) means the toot 
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is angled backward, towards the rear of the mouth, and finally, hori- 
zontal impaction (2%) is the least common form, which occurs when 
the tooth is angled fully ninety degrees forward, growing into the 
roots of the second molar. 

Dantanadi (Alveolar sinuses) 


Ser Aes: ws Wear AARM: 2101 

(SS. Ni. Ch. 16. 26/2) 
There are five kinds of sinus ulcers (nadivranas) of the gums, identi- 
cal to those described previously (under the Chapter of nad, vrana).21 
* Related reference in Brhat Trayt: AH. Ut. 21. 29: 30 
WS WANTS — eee | sme: Ta ap Aer Sle ATA einen 
A- aR- AAAA STATA Saf AeA: | usns AAT- 

FATA SAY MAAS TTI Fafa TARE: 112111 
The characteristics of five types of the disease named dantanali(di) 
have been discussed in the above passage. The disease is said to occur 
due to vata, pitta, kapha, Sannipata, and agantu factors. Features of 


the disease are identical with that in the case of nadivrana. However, 
the dant nàdi are present in the danta and mamsa (tooth and gums). 


Eight Diseases of the teeth 
Dalana (Odontalgia) 

infia w w yg wad! 
dat CHTHO CHO e: aAa: 112211 

(SS. Ni. 16.28) 
gh it is going to split up is the 
as Dalana. It is provoked by vata. 22 
* Related reference in Brhat Trayi: AH, Ut. 21. 13 


Severe pain in the tooth as thou 
Symptom of a disease known 


2 112211 
The Sanskrit passage in co fi e 
li i ntext req uires certain clarificati 3 re- 
ARN WERE I x. ] ertain clarifications r 


of the sadagatinimmi ere 
should have been use of the term s Qua, Here 


adagatinimmita; 
ija. 
The difference between nimi 

; ) lata and nimitaja has heen exea; 
ba LVR ah iieri aja has been explained by 


use of the terms has been done to 
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underline the instrumentality of powerfully vitiated vata. Other 
scholars have suggested that the usage in context has been done 
to underline the exclusive instrumentality of vata in the dalana 
roga. 
MODERN PERSPECTIVES 

A toothache, also known as odontalgia are mainly caused by prob- 
lems in the tooth or jaw, such as cavities, gum disease, emergence of 
wisdom teeth, a cracked tooth, infected dental pulp (necessitating 
root canal treatment or extraction of the tooth), jaw disease or ex- 
posed tooth root. Causes of a toothache can also be symptoms and 
signs of diseases of the heart, such as angina or a myocardial infarc- 
tion due to referred pain. After having one or more teeth extracted a 
condition, known as dry socket can develop, leading to extreme pain. 
The severity of a toothache can range from a mild discomfort to ex- 
cruciating pain, which can be experienced either chronically or spo- 
radically. This pain can often be aggravated somewhat by chewing or 
by warm or cold temperatures. An oral examination complete with 
X-rays can help discover the cause. Severe pain can be identified as a 
dental emergency. A special condition is barodontalgia, a dental pain 
evoked upon changes in barometric pressure, in otherwise asymp- 
tomatic but diseased teeth. Atypical odontalgia is a form of toothache 
present in apparently usual teeth. The pain, normally dull, often 
moves from one tooth to another for a period of 4 months to various 
years. This is most commonly reported by middle-aged women. 


Toothaches are sometimes caused by an irritation of the pulp, known 
as pulpitis. This can be either reversible or irreversible. Irreversible 
pulpitis can be identified by sensitivity and a pain lasting longer than 
fifteen seconds although an exception to this can exist ifthe tooth has 
been recently operated on. 
Krmidantaka (Caries tooth) 
puma Tet: am me meN: | 
aifirrestt ama faga: Paaa: 11231 
(SS. Ni. 16. 29) 


l i : : and 
Tooth having black holes that discharge blood; that are swollen 


^ F , i. Y i id ain 
very painful is the symptom disease called Krmi-dantaka. m ar 
appears without apparent reasons. The symptom 1s genera 
vitiated vata, 23 


I. : 19 
* Related reference in Brhat Trayt: AH. Ut. 21. 18. 
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friaa pa gente | ponies zfü eain aAA- 
"WEBERVI pofa cmi at ‘gore’ et ufu fux eft fug 
mismas: err Saag rd she, Sart Ae reram; 
affare sf arerergeniaffere fra vreresrecr worenfsfe ffs: 1123 1i 


The characteristics of disease named krimidantaka have been dis- 
cussed in the above passage. In it, there are black holes produced by 
the raktaja krmis that are stubborn. They manifest different shapes. 
The srava present here are from the roots of the teeth. Since the teeth 
do not contain any liquid substance, they do not discharge pus or the 


like. According to Kartika, it causes severe pain even without being 
shaked. 


MODERN PERSPECTIVES 
Dental caries is a disease that damages tooth structures, resulting in 
tooth decay or cavities, which are holes in the teeth. This damage 
first affects the hard tissues (enamel, dentin, and cementum) of the 
teeth. As the destruction progresses, these tissues begin to break 
down, which can eventually lead to holes in the teeth. If left un- 


treated; the disease can lead to pain, tooth loss, infection, and, in 
Severe cases, death. 


There is a long history of dental caries: 
pre-human ancestors called hominids s 
fered from cavities. However, the incid 
well into the Stone Ages. The larpest i 
caries have been associated with dieta 
mains one of the most common diseas 
There are numerous wa 


over a million years ago, our 
uch as Australopithecus suf- 
ence of cavities was very low 
ncreases in the prevalence of 
ry changes. Today, caries re- 
es throughout the world. 


Seen directly, radiographs are 
ble areas th ¢ judge 
the extent of destruction, s of teeth and to judg 


fructose, and g| > 
C > 2iucose, a Tee Nt; : UL 
els of acidity from lactic ac; pn Blucose, The resulting high lev 
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tooth’s special mineral content causes it io be Sensitive to low pH. 
Specifically, a tooth as it is primarily mineral in content is in a con- 
stant state of back-and-forth demineralization and remineralization 
between the tooth and surrounding saliva. When the pH at the surface 
of the tooth drops below 5.5, demineralization proceeds faster than 
remineralization. This results in the ensuing decay. 


Symptoms and signs 


A person experiencing caries cannot be aware of the disease. The 
earliest symptom of a new carious lesion is the appearance of a 
chalky white spot on the surface of the tooth, indicating an area of 
demineralization of enamel. This is referred to as incipient decay. As 
the lesion continues to demineralize, it can turn brown but will 
eventually turn into a cavitations. Before the cavity forms, the pro- 
cess is reversible, but once a cavity forms, the lost tooth structure 
cannot be reproduced. A lesion, which appears brown and shiny, indi- 
cates dental caries was once present but the demineralization process 
has stopped, leaving a stain. A brown spot, which is dull in appear- 
ance, is possibly a symptom of active caries. 

The cavity becomes more noticeable as the enamel and dentin asso- 
ciated with it are destroyed. The affected areas of the tooth change 
colour and become soft to the touch. Once the decay passes through 
enamel, the dentinal tubules, which have passages to the nerve of the 
tooth, become exposed. This situation hurts the tooth. The pain can 
Worsen with exposure to heat, cold or sweet foods, and drinks. Dental 
caries can also cause bad breath and foul tastes. In highly progressed 
cases, infection can spread from the tooth to the surrounding sofl 
tissues. Complications, such as cavernous sinus thrombosis and 
Ludwig’s angina have been also noted to be fatal. 


At times, pit and fissure caries can be difficult to detect. Bacteria can 
Penetrate the enamel to reach dentin, but then the outer surface can 
remineralize, especially if fluoride is present. These caries might S: 
be visible on x-ray radiographs, but visual examination of the tooth 
would show the enamel intact or minimally perforated. 

Causes 

There are four main eriteria needed for caries formation: Sie 
Ing bacteria; a tooth surface (enamel or dentin); fermentable on i 
hydrates (such as sucrose); and time. The caries process does no 
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have an inevitable outcome and different individuals will be Suscep- 
tible to different degrees depending on the shape of their teeth oral 
hygiene habits and the buffering capacity of their saliva. Dental car- 
ies can occur on any surface of a tooth that is exposed to the oral 
cavity, but they would not harm structures, which are retained within 
the bone. 


In most people, disorders or diseases affecting teeth are not the pri- 
mary cause of dental caries. Ninety-six per cent of tooth enamel is 
composed of minerals. These minerals, especially hydroxyapatite, 
will become soluble when exposed to acidic environments. Enamel 
begins to demineralize at a pH of 5.5. Dentin and cementum are more 
susceptible to caries than enamel because they have lower mineral 
content. Thus, when root surfaces of teeth are exposed from gingival 
recession or periodontal disease, caries can develop more readily. 


Evenina healthy oral environment, however, the tooth is susceptible 
to dental caries. 


The anatomy of teeth can affect the likelihood of caries formation. 
Where the deep &rooves of teeth are more numerous and exagger- 
ated, pit and fissure caries are more likely to develop. Also, caries are 
more likely to develop when food is trapped between tecth. 
Bacteria 


The mouth contains a wide v 
the teeth and gums in a stick 
which serves as a biofilm. F 
species of bacteria are 


ariety of bacteria. They collect around 
y, creamy-coloured mass called plaque, 
fowever, not all but only a few specific 


believed to cause dental caries. Streptococcus 
mutans and Lactobacilli are Such carries causing becteria. 


Fermentable carbohydrates 
Bacteria in a person's 
Commonly sucrose into 


Process called fermentation, If left in contact with the tooth, these 
acids can cause demineralizatioy: 


. : Which is the dissoluti 'its min- 
HR eontent, The process is dynamic, however, "i E 
ean also occur if the acid is neutralized by saliva or mouthwash. 
Fl uoride toothpaste or dental varnish can aid reminera-lization. If 
demineralization continues over lime, enough minera] content can be 
lost so that the soft limbic materjal left behind disintegrates. This 
condition produces holes, € disintegrates. This 


mouth convert 


glucose, fructose and most 
acids such as | 


actic acid through a glycolytic 
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During every exposure to the acidic environment, portions of the 
inlimbic mineral content at the surface of teeth dissolves and can 
remain dissolved for 2 hours. Since teeth are vulnerable during these 
acidic periods, the development of dental caries relies heavily on the 
frequency of acid exposure. For example, when sugars are eaten con- 
tinuously throughout the day, the tooth is more vulnerable to caries 
for a longer period and caries are more likely to develop. 


The carious process can begin within days ofa tooth erupting into the 
mouth if the diet is sufficiently rich in suitable carbohydrates. Evi- 
dence indicates that the introduction of fluoride treatments have 
slowed the process. Proximal caries take an average of four years to 
pass through enamel in permanent teeth. Because the cementum en- 
veloping the root surface is not nearly as durable as the enamel en- 
casing the crown, root caries tends to progress much more rapidly 
than decay on other surfaces. The progression and loss of mineraliza- 
tion on the root surface is 2.5 times faster than caries in enamel. In 
very severe cases where oral hygiene is very poor and where the diet 
is very rich in fermentable carbohydrates, caries can cause cavities 
within months of tooth eruption. This can occur, for example, when 
children continuously drink sugary drinks from baby bottles. 


Reduced saliva is associated with increased caries since the buffering 
capability of saliva is not present to counterbalance the acidic envi- 
ronment created by certain foods. As a result, medical conditions that 
reduce the amount of saliva generated by salivary glands, particu- 
larly the submandibular gland and parotid gland, are likely to lead to 
widespread tooth decay. 

Tobacco use is a significant risk factor for periodontal disease, which 
can cause the gingiva to recede. As the girgiva loses attachment to 
the teeth, the root surface becomes more visible in the mouth. If this 
occurs, root caries is a concern since the cementum covering, the 
roots of teeth is more easily demineralized by acids than enamel. 
Dissimilar to enamel, the dentin reacts to the progression p 
caries. After tooth formation, the ameloblasts, which generate 
enamel, are destroyed once enamel formation is complete and thus 


* ; tact he other 
cannot later reproduce enamel after its destruction. On the 


H to- 
hand, dentin is eenerated continuously throughout life by odon 
» dentin is generated continuously T and dentin. Since 


blasts, which reside at the border between the pulp 
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odontoblasts are present, a stimulus, such as caries, can tri Eger a bio- 
logic response. 


Bhanjanaka (Fracture tooth) 
Set ah wae aE MNI 
waa mr wo AARNA: 112.411 
(SS. Ni. 16. 31) 
In the disease identified as bhanjanaka, face of the patient assumes 
an irregular shape while his teeth turn irregular. It is generated by the 
action of provoked kapha- vata in combination, 24 
* Related reference in Brhat Trayt: AH. Ut. 21, 13 
(By the name of ‘dantabheda) 
Tae aae | epi aA a ator aaa 
SET aT 102411 
The characteristics of 


discussed in the above 
makes the teeth awkwa 


danta roga named bhaüjaka have been 
passage. The disease refers to the dosa that 
rd and changes shape of the entire mouth. 
MODERN PERSPECTIVES 
Fractured tooth 
Synonyms: tooth fracture, broken tooth, 
teeth, post-usual occlusion, overjet, short upper lip, incompetent lip, 


mouth breathing, maxillofacial injuries, and maxillofacial fractures. 
Dental fractures ar 


traumatized maxillary 


; rce to the teeth sufficient to disrupt the 
» Or both ofa tooth. In a study of 1610 children, predis- 
ostusual occlusion, an overjet exceeding 4 

an Incompetent lip, and mouth breathing. 


à to the t not life threatening; ho 
illofacial Injuries and fractures can comprom 


ity to the teeth can be individualized to prima 
Fractures are more common in permanent t 
mally become displaced, 


"Trauma to the teeth is ; 
wever, associated max- 
ise the airway. Morbid- 
Ty and permanent teeth. 
eeth; primary teeth nor- 


Mukha Roga Nidanam (56) 837 


Primary tecth - Failure to continue eruption, colour changes, infec- 
tion, abscess, loss of space in the dental arch, ankylosis, injury to the 
permanent teeth, abnormal exfoliation 
Permanent teeth - Colour changes, infection, abscess, loss of space in 
the dental arch, ankylosis, resorption of root structure, abnormal root 
development. 

Dantaharsa (Dental hyperaesthesia) 


vfra-wssr-wemdrer-wuynarWer AT: | 
fra-uregedda gagi: ë N M: 12511 


In the disease identified as Dantaharsa the teeth becomes incapable 
of tolerating the touch of cold breeze, sour things, and the like. This 
symptom is generated by morbid increase in pitta and vata in 
conbination. 25 
* Related reference in Brhat Trayt: AH. Ut. 21. 12 
«dedere — viaeenfa 1 "famen ar urat: wes eni | a 
«ed q efl fere ater 11 (Lf. 16:30) sfr “citer faq Tef 1 
WE reader SAS TASS aW", HRCA AEA 1125 1 
The characteristics of dantaharsa roga have been discussed in the 
above passage starting from the term si/a etc. As stated above, this 
disease does not allow the patient to eat any warm or cold items. This 


situation is produced by the coating over the tooth the vitiated Kapha 
and rakta. 


Dantasarkara (Tartar) 
eit were cep | fre-arectgitfe: | 
wate ewm m M Save 1261 


The dirt on the teeth (sordes) being dried up by the action of pitta and 
väta, assume lardness and accumulate on the teeth. This condition 
has been identified as Danta-Sarkara. 26 ; 
+ Related reference in Brhat Trayī: AH. Ut. 21. 16 
qae AT STS 1 MT GER sem wm 3m 
Tre" vr safer van, ct OTE pere querere ATT It 
sarkara en 
The characteristics of the disease named danta Sar karā ave De 
discussed in the above passage. In this disease, the whiteness 
teeth disappears and the teeth turn to look ugly. 
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MODERN PERSPECTIVES 
Tartar 


Tartar, sometimes called the calculus, is plaque that has hardened on 
the teeth. Tartar can also form at and underneath the gum line and can 
irritate gum tissues. Tartar gives plaque more surface area on which 
to grow and a much stickier surface to adhere. It can lead to more 
serious conditions, such as cavities, and gum disease. 


Not only can tartar threaten the health of the teeth and gums, it is also 
a cosmetic problem. Because tartar is more porous, it absorbs stains 
easily. Therefore, if the patient is a coffee or tea drinker or if he 
smokes, it is especially significant to prevent tartar buildup. 


Dissimilar to plaque, which is a colourless film of bacteria, tartar is a 
mineral buildup that is easy to see if above the gum line. The most 
common symptom of tartar is a yellow or brown complexion to teeth 
or gums. The only way for sure to detect tartar and to remove it that is 
is to see the dentist. Proper brushing, especially with tartar control 
toothpaste and flossing are necessary to reduce plaque and tartar 
buildup. 


Once tartar has formed, only the dentist or hygienist can remove it. 
The Process for removing tartar is called scaling. During a scaling, 
the dentist or hygienist uses special instruments to remove tartar 
from the teeth above and below the gum line, 
Kapalika (Non-vital teeth) 
enue ttre dig weed dr yri 
"efr faster wer Sembee 1127 11 


ika pertains to a condition in which 
along with parts of the tooth, finally 


* Related reference in Brhat Tra iyi: AH. Ut. 21. 17 


Gaulkan tuts r | anafaa 


agi — "amfüeesriifé Ter epei aem ATTA | 


aafia | freag: i 
TER eae marn E eh faepe moe Rus 
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The characteristics of the disease kapalika have bee 
above passage. The commentator has focused on 
context: the identity of kapalika and the second, it 
the hanugraha. 


n discussed in the 
two points in this 
S association with 


As regards the identity of kapalika it is the plaster over the dental 
plaque that sometimes turn as hard as bone itself. It may even break 
by its thickness. That plaster is called kapalika. 

As far as the issue of hanugraha or dislocation of jaw or lockjaw is 
concerned, it may be noted that the deposit of plaster like layer on the 
tooth in the childhood may lead to the hanugraha. However, this is 
not essentially a disease of tooth; that is probably why Madhavakar 
or editor of the Madhava Nidana has not included hanugraha in the 
present section of discussion. 


It may be noted that hanugraha has been discussed under the section 
of the vata related diseases. 


Syavadantaka (Discoloured teeth) 


Asghar für ait aaa: | 
ymai Wert ursf Wa: Ww yaaga: 112811 
(SS. Ni. 16. 34) 
Tooth becoming black or blue, being burnt up by pitta combined with 
rakta is disease that has been identified as Syavadantaka. 28 
* Related reference in Brhat Trayt: AH. Ut. 21. 17 


Dantavidradhi (Root abscess) 
amid nà: aAa: gaye: l 
uag ad Ra: ye alas: 12911 
An abscess developing at the gums, containing thick pus and blood 


inside and discharging them after bursting accompanied with 
burning sensation and pain has been identified Dantavidradhi. 29 


y . . i12. 
* Related reference in Brhat Trayi: AH. Ut. 21. 24: 25; CS. Ci. 12. 78 
MODERN PERSPECTIVES 
Discoloured teeth 


Tooth discolouration is a state in which the enamel (the hard, e 
Surface of the tooth) or the dentin (the layer below the ename : E 
“ome discoloured. Something as simple as food and drink can c 
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Stains to appear on the teeth. Sometimes, however, discolouration 
can indicate something more serious, such as exposure to substances 
that have harmed the teeth. 


It takes various years for tooth enamel to develop and in that time, 


foreign substances can be incorporated altering the eventual colour 
of the teeth. 


In children, discoloured baby teeth are normally a result of tooth de- 
cay, which is often caused by inadequate brushing. 


Teeth can darken over time due to stains from food and drink. Exces- 
sive use of fluoride can cause whitish to dark brown discolouration. 


Illness, malnutrition and other varieties of physical stress can cause 
white splotches on the teeth. An injury that causes bleeding in the 
pulp of the tooth can cause the enamel to turn pink or grey. 

Tooth abscess 


A tooth abscess is a collection of infected material (pus) resulting 
from a bacterial infection in the center of a tooth. A tooth abscess is a 
complication of tooth decay. It can also occur from trauma to the 
tooth, such as when a tooth is broken or chipped. Openings in the 
tooth enamel allow bacteria to infect the center of the tooth (the 
pulp). Infection can spread out from the root of the tooth and to the 
bones supporting the tooth. 

Infection results in a c 


i ollection of pus (dead tissue, live and dead 
bacteria, and white blo 


à od cells) and swelling of the tissues within the 
tooth. This causes a painful toothache. If the root of the tooth dies, 


the toothache can stop, unless an abscess develops. This is especially 
true if the infection re 


j mains active and continues to spread and de- 
Stroy tissue. 


The main sign is a sey 


ere toothache. The pain is continuous and can 
be described as gnawi 3 i 


ng, sharp, shooting, or throbbing. 
Other signs can include; 
Bitter taste in the mouth, B 


reath odour, Gene i si- 
i : ral dis easi 
ness or ill feeling, Fever, Pai ` discomfort, unc 
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Five Diseases of the Tongue 
The three jihvakantakas (Glossitis) 
Raster opem wqum weer MRENA | 
The patient will feel pain when one taps the tooth. Biting or closing 
the mouth tightly also increases the pain. The gums can be swollen. It 
could drain thick material. 
x ^ ^: : : 
fae  wureguvirad a dif: mA RS | 
aot Yet agente a aisha: vrenfenswesmri 11301 
(SS. Ni. 16. 37) 
The tongue affected by provocation of vata would turn fissured, 
there would be loss of sensation, and the tongue would resemble to a 
leaf of a tree. The tongue affected by morbid increase in pitta would 
develop burning sensation that would turn the tongue studded with 
reddish thorny lesions. The tongue affected by vitiation of kapha 
would turn thick, grown in size and would develop a muscular sprout 
resembling lumps on the bark of Sa/mali tree. 30 
* Related reference in Brhat Trayt: AH. Ut. 21. 31: 32 
watt fremare—frestrercne | pfe wea 1 wp 
Wea, TIAA | NISUS Mente aena: MA 
ARASH: | Aaaa A aae I ond a À A 
MT: 1128-3011 
The characteristics of jihva@gata or tongue-related diseases have been 
discussed in the above passage. This disease is also famous as jadi. 
Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Niddna as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Alisa (? Carcinoma tongue) 
fem a: Taq: Ws: ASAR: hh- 5 
frat cw g remi yeast cet a fret Synt wre 13 | ii 


(SS. Ni. 16. 38) 


A profound swelling on the tongue, having all the features of 


Wlofito-56 
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vitiation of kapha and rakta together is a disease identified 
It turns the tongue incapable of movement and generates 
the root of the tongue. 31 


as alasa. 
an ulcer at 


* Related reference in Brhat Trayi: AH, Ut. 21, 33 
a — ARR | WTS sft wet ml ere meus: | Cp fag- 
TAA RSA Yer | RE- PA] 
eget erem: | wur ead: | fags ager aie, FOIA 
fray, afer M; sa rea, aE Wa 
"frere | "erga! sfr were fergrat arena: 113711 
The characteristics of a/asa roga have been discussed in the above 
passage. It is very painful. This a/asaroga is incurable. It is produced 
by the kapha and pitta; hence, it is kapha raktaja. This alasaroga 
could also be known as tridogaja as the involvement of the pitta 
could be inferred through the term bhrsapaka used above. If the 
alasaroga is not treated properly then it becomes incurable. Over 
here, only the kapha and rakta (blood) have been mentioned pre- 
dominantly. The passage in question is added with the term adhogata 
in some of the readings. In that sense, one could note that the disease 
implicates the lower tongue. 


MODERN PERSPECTIVES 
Definition of Tongue cancer 


Tongue cancer: Malignancy of the tongue; squamous cell carcinoma 
of the tongue. ‘The factors instrumental in producing this illness 1n- 
clude smoking tobacco, smokeless tobacco, heavy alcohol intake, 
and dentures, Tongue cancer normally occurs after the age of 40, 
with men affected more than women arc. 

Tongue cancer is divided into th 
the base of the tongue. The ant 
while the base is the back third 
the site of two-thirds of 


at on the anterior tongue and that at 
erior tongue is the front two-thirds 
of the tongue. The anterior tongue is 
all tongue cancers. Three-quarters of these 
tumors are small and can be effectively treated by surgery or radia- 
tion. The risk of metastasis is quite small but if metastases do occur. 
normally to the neck, they require prompt therapy. The ; 
(outlook) is normally good. à 
Signs of tongue base tumors can be odynophagia (pain on swallow- 
ing food or fluid), otalgia (pain in the car), or a mass in the neck. The 
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base of the tongue is the site of only one-third of all tongue cancers 
but these tumors tend to be far more advanced and aggressive than 
those on the front of the tongue. The mass is normally due to me- 
tastases that can be felt in three-quarters of cases at the time of the 
diagnosis. Treatment can involve a combination of methods (surgery, 
radiation, chemotherapy) and can need to be aggressive. The progno- 
sis is more guarded than with anterior tongue tumors. 


Upajihvika (Sublingual swelling? Ranula) 


Ranma: wage fren Cd: RR-A: | 
Tera: Vga: Tara: wr qafsret ufsat fumfiw: 113211 
(SS. Ni. 16. 39) 
Such symptoms as severe swelling underneath the tip of the tongue, 
accompanied with excessive salivation, itching and localized 
burning sensation as though touched by fire, has been identified by 
the expert physicians as Upajihvaka. It is allegedly generated by 
provocation of kapha and rakta together. 32 


* Related reference in Brhat Trayi: AH. Ut. 21. 35 


"ufsfaermme—fegnned safe was sf as: rmefunp- 
Sra: , dream CHAT finr 113211 


The characteristics of disease upajihvika have been discussed in the 
above passage. It contains a burning sensation or daha that is similar 
to the daha caused through the direct fire itself. To describe this 
situation the term cosa has been used. 
MODERN PERSPECTIVES 

Burning mouth syndrome is diagnosed by doing blood tests and 
blood cultures to make certain that one of the other problems men- 
tioned previously is not present. If those tests are all negative and if 
the lining of the mouth appears usual, then one can make a diagnosis 
of burning mouth syndrome. 


Burning tongue or burning mouth signs are normally caused by xe- 
rostomia, candidiasis, other chronic infections, referred pain from 
the tongue muscles, dental disease, and reflux of gastric acid, medi- 
cations, noxious oral habits, blood dyscrasias, nutritional deficien- 
cies, allergies, inflammatoriy disorders, psychogenic factors, or un- 
known causes. Geographic tongue results from loss of filiform papil- 
lae from patches on the dorsal surface of the tongue. The location of 
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the patches can appear to shift over a period of weeks. It is normally 
not painful and does not require specific treatment. 


No one can predict how long that will be. For the most part, this 
problem is a nuisance and it is a frustrating situation for both patients 
and physicians. 
Nine diseases of the Palate 
Kanthasundi (Uvulitis) 


era ATA weet hi: viet aR: | 
q-a- aa wafer enki dum: aveyguei Arar 133i 
(SS. Ni. 16. 41) 
Kapha and rakta getting provoked together, generate an elongated 
swelling resembling in shape to an inflated bag at the root of the 
palate. It is associated with thirst, cough, and difficult breathing. This 
disease has been identified by the physicians as Kantha-sundr. 33 
* Related reference in Brhat Trayi: AH. Ut. 21. 45 
moyi — ere ene | aa ATN vfi GIEVUGEUK CA 
ge: 113311 


The characteristics of disease named kanthsundi have been discussed 
in the above passage. It looks similar to the instrument vastiputa that 
has been blown up. 

MODERN PERSPECTIVES 
In modern medicine, this disease has been identified as elongated 
inflammation of the uvula, the small 
at hangs from the top of the back part 


j glands and some muscular fibers 
(uvulae muscle), It is frequently inaccurately termed as epiglottis. 
At times, the mucous membrane ar 
the uvula to expand 3-5 times its u 
the throat or tongue, it ca 


ound the uvula can swell, causing 
sual size. When the uvula touches 
. can Cause sensations like gagging or choking, 
even though there is no foreign matter Present. This can cause 
problems in breathing, talking and eating. 

Swelling of the uvula could be generate 
arid weather; excessive smoking or oth 
allergic reaction or a vira] or bacteria] j 


d by dehydration due to the 
er inhaled irritants; snoring; 
nfection. 
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If the swelling is caused by dehydration, drinking fluids can improve 
the condition. If the cause is a bacterial infection, gargling salt water 
can help. However, it can also be symptom of other problems. Some 
people with a history of recurring uvulitis have to carry an EpiPen 
containing Adrenaline to inject them whenever the uvulitis begins. A 
swollen uvula is mostly not life- threatening and subsides in a short 
time, generally within 30 hours. 
Tundikeri (Acute tonsillitis) 


vitz: veemdra-«mz-Wure Waa gieh war qi 
(SS. Ni. 16. 41) 
The same condition as described above has been identified as 
Tundikert if the swelling becomes more severe, leading to severe 
pain and burning sensation along with the formation of pus or ulcer. 
34 
* Related reference in Brhat Trayi: AH. Ut. 21. 47 
qfvssüemrTE— iHa gente | ween sermumpam. p gfvesü 
aimi, reseller queat | ais-urervearfére erfreut sa: 1 
The characteristics of disease named tundikert have been discussed 
in the above passage. It is produced by the provoked kapha and 
rakta. The sotha is equal to the śotha produced by fruit of 
vanakarpasa. Hence, it is called tundikeri. Due to the presence of 
toda and daha in this disease, the vitiation of vata and pitta dosas 
shall also be inferred. 
Adhrusa (? Acute inflammation of the soft palate) 
Wg: wit citer: e ASY: wssudigeq Ww 341 
A soft, reddish swelling generated by provoked rakta, accompanied 
with fever and severe pain has been identified as the disease 
Adhrusa. 34 
amgsererorere—sqefienfa 1 sifereieer sf Tepe: 1134 UI 
The characteristics of disease named adhrusa have been discussed in 
the above passage. It is produced due to the prakopa (vitiation) of 
rakta (blood). 
Kacchapa (Torus palatinus) 


gifsi tit Fa: wee THT T 


(SS. Ni. 16. 43/1) 
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A roundly, big, and painless swelling resembling a tortoise shell and 
developing very slowly has been identified as the disease Kacchapa. 
It is generated by kapha. 

* Related reference in Brhat Trayt: AH. Ut. 21. 49; CS. Sù. | 7: 85 


Sore — paid EME | ster AANA: | aniraa 
Fat: | 
The characteristics of disease kacchapa have been discussed in the 
above passage. It does not pain much. And it does not grow fast. 


Note- The commentator has described the etymology and meaning of 
different terms used in the passage. This narrative could be appreci- 
ated only by a reader of Sanskrit, the language of Madhava Nidana as 
well as its commentary. As the commentator has added little to the 


debate in context, it has not been deemed sensible to translate part of 
the text in question, 


Arbuda (tumour of the palate) 


Valet mga g vite Rensad wWhmeferg 113511 
Mamsasanghata (Soft tissue tumour of the palate) 
SE "id fes [sod hU HARETAN: | 


(SS. Ni. 16. 43/2, 44) 


* Related reference in Brhat Trayt: AH, Ut, 21. 39 


TESTE n E Vere venere is— 
Sova SEE ae were after | ofa RS 


eese uS EFT If cote ate sche 


: i3511 
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and it is produced due to the vitiation of kapha and rakta (blood). 
Due to involvement of rakta (blood), it has a similar reddish colour. 
The features are similar to those suggested in raktajarbuda. 
Talupupputa 
(Cyst/mixed salivary tumour of the palate) 


free vut RANTA: SrA, eA, geg 113 6 ll 
Talupaka (Palatal abscess) 
Talusosa (Dryness of the palate) 

Asmi dria ait arg: aA SAATE | 
fud pata mami dee agh agfa 1371 
(SS. Ni. 16. 45/1, 45/2, 45/3) 
A papule of the size of a jujube (the plant Zizvphus-jujuba) fruit, 
painless and immovable developing in the palate by the combination 
of provoked kapha and medas together is Talupupputa. Dryness and 
fissures of the palate associated with difficulty in breathing is known 
as Talusosa. It has been accepted as the one generated by provoked 
vata. The pitta getting provoked generates an ulcer in the palate. It 

has been identified as Talupaka. 36-37 

Related reference in Brhat Trayi: AH. Ut. 21. 40 


qpe | TERT v TRNAS: | TERNS SI. 
fafágt eA: | erg frat sft fas vafer, Frets ie | Sr 
aami "fasi ate far ema west aras fat caet aA iisfacer 
famina omi a green fai arii galf eure | fad ashe mae 
ufsa: | zg —“aTe sagem menfa 136-371! 
The characteristic of pupputa roga have been discussed in the above 
passage. The origin of the disease has been discussed in length in the 
commentary. The commentator suggests that it is none but the vata 
that generates this disease. However, he has also noted it down that 
some scholars read the passage of Madhava Nidàna differently and 
suggests that the passage concerned should be added with certain 
other terms as svasscogra and that would mean that the pitta dosa is 
instrumental in producing the disease talupupputa. However, the 
assumption of the present commentator that vata that generates 
pupputa roga has been con firmed also by Bhoja. 
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Eighteen Disease of the Throat 
Rohini (Diphtheria) 
mets: fecu wr Rid wget uid wader ifor d 

id Werte cmd fè West 113 81 
(SS. Ni. 16, 47) 
The aggravated vara in the throat, combined with pitta and kapha, 
having afflicted the soft tissues and blood, produces sprout like 
projections which obstruct the throat; it kills the patient in no time. 

This very disease has been identified as rohini. 38 


* Related reference in Brhat Trayi: AH. Ut, 21, 4] 


qafa” tef 113811 -— om INS uu 


As many aS seventeen ( 17) diseases including kanthagata (or one 
located in the throat) have been described. [n all five types of 
pathogenesis of rohini disease have been discussed in Dio boys 
passage. All the rohini diseases are buta Sannipataja in terms of their 
etiological types. Only a few Scholars accept this disease as produced 
by a single disease based on a variant reading of the mes Susruta. 


ORAE X S referred to by the name of the dosa that plays a 
dominant role in Producing the disease. AEN DIRYS: e 
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All of the types of rohint are without doubt, incurable. Different 
scholars have admitted this truism. It is only in the Bhoja Samhita 
that the disease has been accepted as curable if it is checked within 
seven days of its manifestation. However, this possibility could be 
actualized only in cases of the situation when rohini appears through 
one dosa or another in turn. When the disease is produced by the 
involvement of all the three dosas simultaneously as a case of 
sannipataja rohint, it is not possible to cure the same. Similarly, the 
rohint generated by the vitiated dosa is also incurable from begin- 
ning itself. 

The Bhoja Samhitá has categorically suggested that as implications 
of the raktaja rohini the palate and throat of the patient is dried and 
there is strain in these limbs. Subsequently the patient becomes 
unable to pass meals through the throat and he dies within seven 
days. 


If there is case of pittaja rohini or the rohini produced by pitta, the 
patient feels strong burning sensation; there is a sucking pain and 
severe belching as if one is releasing smoke from one's within. The 
patient of this type of rohint dies within four days only. Likewise, if 
there is case of kaphaja rohini or the rohint produced by provoked 
kapha, the patient feels pain all-round his body and his throat is 
choked. Such patient dies within three days only. 

The raktaja rohint or the rohint produced by rakta that is blood, has 
all the symptoms of the pittaja rohint. The rohint that is manifesting 
the involvement of all the three dosas is simply incurable; however, 
those cases of the disease that is reflecting involvement ofa single 
dos« could also turn incurable if not checked effectively at their ini- 
tial stages. This assumption is also supported by Suśruta as he has 
suggested bloodletting and other curative measures for such types of 
rohint. However, the Kharanada Samhita has categorically submit- 
ted that the sannipdtaja type of rohint immediately kills while the 
kaphaja variety kills the patient within three days; the pittaja variety 
kills within five days and the vataja variety of rohint kills the patient 
Within seven days. 

Vatarohint 


Remana  WISDESN: were Gba 
wooded wear o Wer rarement 113 9 1 
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That rohini, in which painful fleshy buds are present around the 
tongue obstructing the throat, it is said to be due to vata; it is 
associated with serious vatika complications as well. 39 


Pittaja rohint 
Raam aaaea Aae fafai g! 
Kaphaja rohiņī 


AAA wr RATE GI RERET UT MAII 


If pitta is predominant, the sprouts appear quickly; they undergo a 
quick pus formation. In addition, there is a quick ulceration, accom- 
panied with high fever and other features of pitta vrddhi. However, if 
kapha would be dominant dosa in the case, there would be bigger, 
immovable, and hard sprouts blocking the throat totally. 40 


Sannipataja rohint 
miaa  friruferzr aam a 
Raktaja rohint 
eaea füwemmifergr meat wfugr GRRR quaii 
(SS. Ni. 16. 48-50) 
Rohini due to provocation of all the three dosas in combination 


would produce extensive suppuration with 


; an uncontrollable inten- 
Sity besides manifestin 


g other symptoms of all the three dosas viti- 


ated. 4] 
. Weser Meiers  forgcenfe | Renaa fem: wed 
ZAA: | crema is 


: AAT SUR: p- faa- 
Way | arramit fensi a Frat chere. aerate 
maa: | aiaa areata 1 E 


: sf fadiga- 
uk TH pafa: ris farei yamane 
faq 39-411 


The above passage starting from the 
tures of the different types of rohini. Jy 
presentation, the commenta 
tion raktaja variety of rohin 
variety of the disease, He re 


term jihva, etc. indicates fea- 
istifying the order of the above 
lor argues that it is appropriate to men- 
1 following the discu 


variety. That is why 
er. However, the commentator 
ght vary on this presentation. 
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Kantha$aluka (Tonsillitis) 
aeaa: wma at ufeter hR: | 
vr: den anaa  cwueymepefHf gafa 421 
(SS. Ni. 16. 51) 
On occasions, morbid increase in kapha develops a tumor of the size 
of seed of jujube fruit inside the neck. It is found in the throat shaped 
like a thorn. It is hard, immovable and curable only by surgical 
treatment. This condition has been identified as Kanthasaluka. 42 
+ Related reference in Brhat Trayt: AH. Ut. 21. 45; SU Ci. 22. 64: 65 
FRA eie | wenn pd Sit HUSH TA 
aca: aurez STAT; feat peA: Yat emp, W WW pi 
Sd: | HSA SHAM MARTA USM | Mees KAARE, 114 2 11 
The characteristics of disease named kanthsalitka have been dis- 
cussed in the above passage. It produces severe pain. The term 
kanthasalüka has arrived through the term Saluka that is a kind of 
water borne plant that has a shape of a lump. 
MODERN PERSPECTIVES ON TONSILITIS 
Tonsillitis is an infection of the tonsils and will often, but not neces- 
sarily, cause a sore throat and fever. There are 3 main varieties of 
tonsillitis: acute, sub-acute, and chronic. Acute tonsillitis can either 
be bacterial or viral (7596) in origin. Sub-acute tonsillitis (which can 
last between 3 weeks and 3 months) is caused by the bacterium Acti- 
nomyces. Chronic tonsillitis, which can last for long periods if not 
treated, is usually bacterial. 
Signs of tonsillitis include a severe sore throat (which can be experi- 
enced as referred pain to the ears), painful/difficult swallowing, 
headache, fever and chills and change in voice causing a “hot potato 
voice. Tonsillitis is characterized by symptoms of red, swollen ton- 
sils that can have a purulent exudative coating of white patches (i.e. 
pus). There can be enlarged and tender neck cervical lymph nodes. 


Tonsillitis can be caused by Group A streptococcal bacteria, resulting 
in strep throat. Viral tonsillitis can be caused by numerous viruses 
such as the Epstein-Barr virus (the cause of in fectious mononucleo- 
sis) or the Adenovirus. Sometimes, tonsillitis is caused by a superin- 
fection of spirochaeta and treponema, or the Vincent’s angina or 


Plaut-Vincent angina. 
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Although tonsillitis is associated with infection, it is currently un- 
known if the swelling and other signs are caused by the infectious 
agents themselves or by the host immune response to these agents, 
Tonsillitis can be a result of aberrant immune responses to the usual 
bacterial flora of the nasopharynx. 


Tectal plate is a rare location for a tumor. Scholars have described 
different varieties of pathology arising in that location including tu- 
mors, vascular lesions, inflammatory, and infectious processes. 


Adhijihva (? Epiglotic infammation) 
Reme: gag: aor faerafteretr venfirem | 
waistate: wy im w Raidan 114311 
(SS. Ni. 16. 52) 
Kapha undergoing a morbid growth and involving rakta generates a 
swelling at the root of the tongue on its top. This pathological condi- 
tion has been identified as Adhijihva; if it is found with formation of 


pus or ulcer. As it is incurable symptom, the wise should refuse the 
case. 43 


* Related reference in Brhat Tray: AH. Ut. 21. 34: 35; CS. Ci. 12. 77 


afferens rure vea | faafoe fere 
Sate | eae refe RT rper rare Fg verfi rfe: | 
afram l Tea A BEAT, 114 3 1 


The characteristics of the disease adhijvihika have been discussed in 
the above passage. There is inclusion of rakta (blood) among the 
etiological factors of this disease, It is not only produced due to 
kapha instead, it ig produced by a combined vitiation of rakta (blood) 
as well as the kapha dosa. 

MODERN PERSPECTIVES ON EPIGLOTTITIS 


the epiglottis - the flap that sits at the 
PS food from 


p. soing into the trachea 
(windpipe). Due to its place i i pean 
sa medical emergency. 
close off the windpipe obstruct or completely 


Mi Pious cen : € bacterial infection of 
the epiglottis, most often caused by Haemophilus influenzae type B 


3 9 Streptococcus pne SD 
Streptococcus pyogenes, I CUS pneumoniae or 
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Epiglottitis typically affects children and is associated with fever, 
difficulty swallowing, drooling, and stridor. It is significant to note 
however, that since the introduction of the Hemophilus infuenzae 
vaccination in many Western countries, the disease is becoming rela- 
tively more common in adults there. The child often appears acutely 
ill, anxious and has very quiet shallow breathing with the head held 
forward, insisting on sitting up in bed. The early signs are insidious 
but rapidly progressive and swelling of the throat can lead to cyano- 
sis and asphyxiation. Cases in adults are most typically seen amongst 
abusers of crack cocaine and have a more subacute presentation. 
American President George Washington is thought to have died of 
epiglottitis. 

Pharyngitis is in most cases, a painful inflammation of the pharynx 
and is colloquially referred to as sore throat. Infection of the tonsils 
(tonsillitis) and/or larynx (laryngitis) can occur simultaneously, 
which can make eating painful and nearly impossible. 


About 90% of cases are caused by viral infection, with the remainder 
caused by bacterial infection and, in rare cases, oral thrush fungal 
candidiasis. Some cases of pharyngitis are caused by irritation from 
pollutants or chemical substances. 
It is also symptomatic of a number of diseases, including: 

* diphtheria, 

* mononucleosis caused by Epstein-Barr virus, 

* gonorrhea, and 

* acute HIV infection. 
Approximately, 40%- 60% of cases of pharyngitis are caused bya 
virus and about 1594 are associated with Streptococcus infection. 
People with seasonal allergies to pollen often experience sore throat 
because of postnasal drip. 
Swallowing can be difficult or painful and the throat can feel 
scratchy. The throat often appears red, swollen, or puffy and can have 
white spots of purulent exudate (pus). Fever and cough are also com- 
mon. Examination can reveal swollen tonsils (near the base of the 
tongue), which can also be covered with white or gray sputum. The 
lymph nodes in the neck often become swollen and tender. 
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Valaya (? Oesophagus Cancer) 
ama Ulead a wet atest frat) 
a adda aii cert aefa N44u 
(SS. Ni. 16. 53) 
Kapha undergoing vitiation generates large sized swelling in the 
throat, causing blockage to the passage of the food particles, this 
condition identified as Valaya, is an unmanageable disease and so fit 
to be refused treatment by the wise. 44 
* Related reference in Brhat Trayi: AH. Ut. 21. 49 
FTHIE— eT Was | Aaa: sp: La ovre ffr xara 
Aaen]: acm war aT IREAS HANEN: 1144 11 
The characteristics of disease named balsa have been discussed in 
the above passage. The term balasa literally means the kapha (it is 
made plain through the passages numbering 44 and 45 here). The 
term annagati refers to the passage of cereals or anna that is the 
throat. In spite of. being a Kaphaja type this disease is incurable 
because of its peculiar effects, 
Bala$a 
TRY qp viu wea: Waal serre SITES TIR, | 
miai genging frm frm 1451! 
(SS. Ni. 16. 54) 
Kapha and väla, together undergoing vitiation might generate a 
swelling in the throat, causing difficulty in breathing, pain in the 


throat, and pain in other vital organs. This disease, identified as 
Balasa, is also incurable as opined by the experts. 45 


above passage, This dis 
or soft and vital points of the body. 


Ekavrnda 


(SS. Ni. 16. 55) 


Such symptoms as Swelling inside the throat that is roundly shaped, 
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elevated, accompanied with burning sensation, itching, and that is 
hard indicate to the disease identified as Ekavrnda. It is without pus 
or ulcer formation. It is supposed to have been generated by kapha 
and rakta in combination. 46 

WHI —FTtiad wea | staal APIA | wem eft 
Te: Hew $ed. RRRA R fuere, E; ori 
agg: sft Gata, Ira aif sen: | areata T RR- 
THAT BIA: 1461 
The characteristics of the disease named ekavrnda have been 
discussed in the above passage. In it, there is swelling inside the 
neck. It contains a slow heat (manda daha). It is a bit soft and it is a 
bit ripened. It is a disease produced by provocation of kapha and 
rakta in association. 

Vrnda 
agad gaan Maat Epicus l 
aeni Aa- arsine Aelia Weiemeh q 14711 
(SS. Ni. 16. 56) 

Elevated, and round swelling in the throat associated with severe 
burning sensation and a high fever, generated by the provoked pitta 
as well as the rakta has been identified as Vrnda; it could be painful 
if vitiated vara also is involved in the disease. 47 


wehrpur ETE, dup AAAI STA ede eT E VM 


a 


fae | AeA) quasi wi-fi Sfc | Fea Selena | 
ara erates we miaf, Ter wr ef ETE freres 


—- : z qure, wi war WAT TTT AS = 
gaah ETE ELS SUA ATT 
L471 


ee : » been discussed in the 
The characteristics of disease Vrnda have been dis 
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above passage. When the disease vrnda contains vata dosa then there 
is pain similar to the piercing of needle in it. 

It has been questioned that the kanthagata disease are suggested to 
be seventeen (17) in number. Nevertheless, as it has been suggested 
that there are seventeen (17) disease of neck and if vrnda disease is 
included then the number goes up to eighteen (18). 


To address this issue it has been suggested that a particular situation 
of the ekavrnda disease itself is called vrnda. The increase in number 
as regards the variety of this disease is not considered due to involve- 
ment of identical shape and location. However, it may be noted that 
the ekavrnda roga is allegedly produced due to kapha dosa and rakta 
(blood) where as vrnda roga is suggested as pitta raktaja. When the 
pain as a symptom is seen in vrnda roga then it is considered as 
vataja. In spite of that, the vrnda roga has been identified as the 
ekavrnda roga. There is another example of the /ia/mmaka and 
kamala diseases. Even if there is difference in the symptoms of both 
the diseases, halimaka is considered as one of the verities of kamald. 
Likewise, the diseases viksepaka and dhvamsaka are identified as a 
variety of the vataja madatyaya. The work Bhoja Samhita accepts 
the different origins of the ekavrnda roga and vrnda roga. However, 
it also suggests that the ekavrnda roga is produced by vrada roga 
only. Scholar Gadadhara has accepted the term vrzida roga only and 
obviously has maintained their identical entity. Nonetheless, the as- 
sumption is against the opinion of Bhoja who would insist that the 
vrnda roga itself produces the ekavrnda roga. 


Sataghni (Malignancy throat) 
afda auch ur faasiin raè: i 
res mei fn weet | MAAE 114 811 

(SS. Ni. 16. 57) 
daed all over with sprouts of 
Sataghnr, presenting different 
has been identified as Sataghni. Yt 
in all the three dosas together. 48 


A swelling obstructing the throat studded 
muscle resembling to the weapon 
kinds of pain and causing death has 
results from the morbid increase 


A Sataghni is a weapon in the form of an iron ball with sharp 
Spikes. 


* Related reference in Brhat Trayi: AH, Ut. 21. 50 
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wrefrerarorre—efftenfs | arene a-a-a-a- RR- 
afdat: p aed SARASA A R A, pem: 
miam Ash aa wa fas A a aR | 
sft 11481 
The characteristics of disease named Sataghni have been discussed in 
the above passage. It contains vataja toda (pain), pittaja daha 
(burning sensation) and kaphaja itching. It is very painful. It has 
been named Sataghni because Sataghni is a name of a deadly 
structure of thorns made of steel. It is incurable. These features have 
also been supported by the famous work Bhoja Samhita. 
Galayu (Polyp/Adenoma) 
ufwniet emana: Rsa:  enu-xvmgfi: | 
deat aeh we a vame MgA: 14911 
(SS. Ni. 16. 58) 
The disease Galayu is marked by that swelling in the throat of the 
size of seeds of amalaka (the plant Phyllonthus embliea) that are 
immovable, very painful, having the other features of kapha and 
rakta, and causing difficulty in swallowing of food items. It requires 
surgical therapy. 49 
* Related reference in Brhat Trayt: AH. Ut. 21. 49 
TARA arate | wep-npufdifr SETS: p Tate 
maa | Sr spen 114911 
The characteristics of disease named g/ayu have been discussed in 
the above passage. It is a raktaja and kaphaja type of disease. In it, 
the patient has a feeling as if food (aSanam) has stuck (saktmiveti) in 
his neck. 
Galavidradhi (Retropharyngeal abscess) 
wef vet carer wed wur wa: Ghat WW Wat: 
a miia du : weise 115011 
idet (SS. Ni. 16. 59) 
A particular swelling that develops involving all the oui m 
throat, presenting different kinds of pain and quus. y “a 
Vitiation of all the three dosas together has been identified as 
Galavidradhi. 50 
« Related reference in Brhat Trayi: AH. Ut. 21. 51 


Mofto-57 
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aasa -an 1 tor qe: BY AA Up farà: 
aires qeu geni: LE a ST Bes Us, fafana = va; 
"Wed: 115011 


The characteristics of the disease galavidradhi have been discussed 
in the above passage. It has features similar to sannipataja vidradhi 
that has been mentioned earlier. It is sannipataja due to influence of 


the location. To stress the variety of treatment (cikitsa) it has been re- 
mentioned above. 


Galaugha (Quinsy) 


viet weasel a campaign | 
wot web wfrgfenpa A ia: Rei gusin 
(SS. Ni. 16. 60) 
A profound swelling in the throat, causing blockage to swa!lowing of 
eatables, water and even of respiration, accompanied with severe 


fever has been identified as Galaugha. It is generated by provoked 
kapha and is associated with provoked blood. 51 


* Related reference in Brhat Trayī: AH. Ut. 21. 48 


Tie Fey AAA ANAR 


gad: 115111 


The characteristics of disease glaugha have been discussed in the 


above passage. It stops the speed of udana vayu and as such, it is a 
Severe problem (ati mahatva). 


MODERN PERSPECTIVES 
Peritonsillar quinsy 


A peritonsillar abscess is a pocket of pus that forms in the space 
around the tonsils, A perit 


onsillar abscess forms when tonsillitis 
spreads beyond the tonsils, The infection travels into the space be- 
tween the tonsil and the underlying muscle. This infecti on then forms 
a gradually enlarging abscess or pocket of pus. 
Most episodes of peritonsillar abscess follow tonsillitis or an infec- 
tion of the tonsils. These infections are normally caused by bacterial 
limbisms called group A streptococci. Obstruction of certain glands 
around the mouth can also cause a peritonsillar abscess, 
Peritonsillar abscesses are rare in c 


! hildren. They are more common 
in adolescents and adults, A person 


who has had peritonsillar abscess 
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or chronic tonsillitis in the past is at a higher risk for another in the 
future. 

Most people with a peritonsillar abscess have a sore throat for a few 
days that suddenly becomes very severe. It normally involves only 
one side. It almost never occurs in someone who has had a tonsillec- 
tomy. 


Other symptoms and signs of a peritonsillar abscess include the fol- 
lowing: bad breath, dehydration, difficulty in opening the mouth, dif- 
ficulty in swallowing, ear pain, fever, headache, and malaise or a 
generalized feeling of illness. 


The infection can also descend into the chest. This causes infection in 
the soft tissue there, which is known as mediastinitis. Pus could also 
collect around the lungs. If it is into the prevertebral space, it can go 
into the abdomen. Peritonsillar abscess can also cause an infected 
clot to form in the jugular vein. Small-infected clots then spread 
throughout the body. 


A peritonsillar abscess is mildly contagious. The infection spreads 
from person to person through saliva and nasal discharges. 


Svaraghna (Carcinoma larynx) 
werent: uff ware Praca: Y-A ATS: | 
ernie Aa: A WT: SAAT FAVE: 115211 


(SS. Ni. 16. 61) 


The features of the disease identified as Svaraghna that is generated 
by vata include the following: patient breathing with difficulty, 
seeing darkness before the eyes, having a broken voice, dryness and 
loss of movement of the throat, and the passages of air in his neck 
obstructed by kapha (sputum). 52 

« Related reference in Brhat Trayt: AH. Ut. 21. 57 


SERERGIBITHTE— 1 SMS | AAA Bet et THO, STO TA: WWW d 
ff wernt front afufr -agea wf weet el faga- 
Tare: aod ua wp cer | emer cu faf P seen | 
Sema arre RRI weg, ATTA suena HATA 
FR aaf emat 1152 01 
The characteristics of disease named svaraghna have been discussed 
in the above passage. The patient of this disease becomes uncon- 
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scious and sees darkness all around him. The patient takes deep 
breath incessantly. His throat turns dried (nirasa) and good for noth- 
ing. The patient is unable to eat anything freely. The way of vata 
hinders the movement of kapha in the throat. 


Note- The commentator has described copiously the etymology and 
meaning of different terms used in the passage. This narrative could 
be appreciated only by a reader of Sanskrit, the language of Madhava 
Nidana as well as its commentary. As the commentator has added 
little to the debate in context, it has not been deemed sensible to 
translate part of the text in question. 


Mamsatana (Malignancy throat) 


Waa 4: say: Yast Ce uti Hed mAN | 
u niam: aasan maa adp ARR: 115311 
(SS. Ni. 16. 62) 
A broad swelling in the throat, with severe painful features, gradually 
obstructing the throat by hanging down and proving fatal has been 


identified as Mamsatdna. This symptom results from the vitiation of 
all the three dosas together. 53 


Tene Ae — mare | ware fenem) peu sel 
TECK FY Sperm, MRR aA; AAN WI: eR 
TIS, | "Street: PAASA serez vart A At 
fare vu? sfr Worst miei wafer eene: | 
eres zi vere vert ‘rea Set wf af: | saftey carers A ieri 
ROTER ‘ware! ft EST 1153 11 
The characteristics of the disease mamsatan have been discussed in 
the above passage. It spreads (avaniti). It gives sadness (suksta). It 
cannot be taken as to be a kastasadhya as it is but a fatal indisposition 
(prana-nasaka). It becomes kastasadhya when it ripens. When it 
covers the whole neck then it becomes only deadly (prana-nasaka). 
Vidari (Oral malignancy) 
EE UH amami o Rr-fayfroturten | 
fregar freni und favre, a g ds yn 1541 
A dark coppery swellin 


pain and foul smelling 
is the disease of the 


g inside the throat with burning and pricking 
and fumigating soft tissues is called Vidari. It 
mouth; it is produced due to pitta. It develops 
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particularly on the side in which the patient usually remains while 
sleeping. 54 
* Related reference in Brhat Trayt: CS. Ci. 12. 89 
franteermre—aaredierente | ert fit AETR, AR g- 
Fe aA erecti. I A fer sa qp rr Be frr Geet ier Tala far- 
Bee We fere wr fere aa: | eae wash wru- 
Ase: | freien a niaan | ssisup— fn wp se fae wu 
feret t AF Ve | Sara frere arent ferit" g 11 541 
The characteristics of the disease vidari have been discussed in the 
above passage. The vidari (a rotten type of wound in the mouth) is 
caused at the side a person is in habit to sleep in. It has been termed 
vidari because it tiers (vidara) the flesh of the implicated place. In 
the Bhoja Samhita also, it has been suggested that due to much 
vitiated pitta dosa, this symptom is produced on that side of mouth in 
which a person sleeps quite often. It contains daha and pus formation 
(paka). 


Disease of three types involving the whole of mouth. 


Sarvasara (Stomatitis) 
wae: aid maen wdsc A are! 
Tr: ; aiden erf a iaaa 


sri: awqu: watidenfed ait wr d aha Usi 

(SS. Ni. 16. 63, 65, 66/1) 
In a case of sarvasara due to provoked vata, the oral cavity turns full 
of vesicles all over with pricking sensation. If the disease has 
developed due to pitta, it is full of tiny, yellowish red and painful 
vesicles. If the disease has developed due to kapha, it is full of 
peinless itching vesicles of the colour resembling the normal oral 
mucosa. 55 


airesin enfer eaea aa 
Wu Semper eff Steen racer] nf Say | Weir 
NEWS erg | Aafia wafer | aei cie fief v 
fs funr feat sperme | eft a a Arm Tarte aft Ae eia 
We 115511 


The characteristics of three types of the disease sarvsara ur 
discussed in the above passage. It is called sarvsara as it spreads a 
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over the face, palate and ostha etc. It produces blisters inside the 
mouth. The disease is also known as the mukhpaka. Some scholars 
have counted the disease raktaja sarvsara as a separate disease, 
Some scholars have identified the pittaja sarvsara as the raktaja 
sarvsara. As this disease is included among the variety of the pittaja 
sarvsara, no especial mention has been presented here. 


Prognosis of oral diseases 
smEWen cqui: egala- tn- fam: | 
wegen att cw fengenfe-vift ison 
ody a a fütufsr Yarp-wmemr- unm: | 
frantt ang Meets AAM S71 
EN caer get acne fera | 
mi neag weet evt mA ssn 
amen: unfer A m za ata ga 
wy at frai de: verea PATA 1S 911 
(SS. Si. Sthana, Ch. 22. 78-81) 
fir ramine meaa gaier WATT 115611 
dem 
Among the diseases of lips, osthaprakopa generated by provoked 
mamsa, rakta and all the three dosas together could be rejected for 
treatment by the wise. Similarly, among diseases of the gums, the 
nadivrana and atisausira if produced by the combination of all the 
three dosas are incurable. Among the diseases pertaining to the teeth 
the Syayadantaka, dalana, and bhanjanaka are incurable. The fol- 
lowing diseases are also incurable: among diseases of the tongue, 
balasa; among diseases of the palate, arbuda; among diseases of the 
throat, svaraghna, valaya, vrnda, balasa, vidarika, galaugha, 
mamsatana, Sataghni, and rohini, 
Thus, the nineteen diseases discu 


nd ssed above are considered as incur- 
able and the physician should co 


nsider them as available. 56-59 


* Related reference in Brhat Trayi: AH, Ut. 21. 66: 69 
= l faat- 
“eh Frere nefse: | "fir rrr vf 
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The incurable types of the ostha diseases have been discussed in the 
above passage. Among them, the fridosaja nadt as well as the 
tridosaja mahasausira are suggested to be incurable. Among the 
diseases of neck, the tridosaja rohini is believed to be incurable. 


Thus concludes the Chapter on Mukha rogas 
LÀ 


MODERN PERSPECTIVES ON 
MUKHA ROGAS OR DISEASES OF MOUTH 


Mouth lesions include ulcers (the most common type), cysts, firm 
nodules, hemorrhagic lesions, papules, vesicles, bullae, and erythe- 
matous lesions. They can occur anywhere on the lips, cheeks, hard 
and soft palate, salivary glands, tongue, gingivae or mucous mem- 
branes. Many are painful and can be readily detected. Some, how- 
ever, are asymptomatic; when these occur deep in the mouth, they 
can be discovered only through a complete oral examination. 


Mouth lesions can result from trauma, infection, systemic disease, 
drugs, and radiation therapy. 


The physician should begin the evaluation with a thorough history of 
the patient. He should ask the patient when the lesions appeared and 
whether he has noticed any pain, or drainage. One should ask about 
associated complaints particularly the skill lesions. One should ob- 
tain a complete medication history, including drug allergies and a 
complete medical history. The physician should ask especially any 
malignancy, sexually transmitted disease, IV drug use, recent infec- 
tion, or trauma. One should ask about his dental history, including 
oral hygiene habits, frequency of dental examinations and the date of 
his most recent dental visit. 


Subsequently, one should perform a complete oral examination, not- 
ing lesion sites and character. Examine the patient's lips for colour 
and texture, The physician should inspect and palpate the buccal 
mucosa and tongue for colour, texture and contour; note especially 
any painless ulcers on the blades or base of the tongue. Hold the 
tongue with a piece of gauze, lift it, and examine its underside i 
the floor of the mouth. Depress the tongue with a tongue blade E 
examine the oropharynx. The physician should inspect E = 
gums, noting missing, broken, or discoloured teeth, dental caries, 
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excessive debris and bleeding, inflamed, swollen or discoloured 
gums. 


The physician should palpate the neck for adenopathy, especially in 
patients over the age of 45 who smoke tobacco or use alcohol exces- 
sively. 


The symptoms and signs of this disease could develop also as a result 
of the following medical problems: 


Acquired immunodeficiency syndrome (AIDS), Actinomycosis, 
Behcet's syndrome, Candidasis, Discoid lupus erythematosus, Epu- 
lis (giant cell), Erythema multiforme, Gingivitis (acute necrotizing 
ulcerative), Gonorrhea, Herpes simplex, Herpes zoster, Inflamma- 
tory fibrous hyperplasia, Leukoplakia, Erythroplakia, Lichen planus, 
Mucous duct obstruction, Pemphigoid (benign mucosal), Pyogenic 
granuloma, Squamous cell carcinoma, Stomatitis (aphthous), Syphi- 


lis, Systemic lupus erythematosus, Trauma and Tuberculosis (oral 
mucosal), 


Causes of mouth ulcers in children include chicken pox, measles, 
scarlet fever, diphtheria, and hand-foot-and-mouth disease. In neo- 


nates, mouth ulcers can result from candidacies or congenital syphi- 
lis. 


The physician should instruct the patient to avoid irritants, such as 
highly seasoned foods, citrus fruits, alcohol, and tobacco. 


CHAPTER 57 
AD 


Karna Roga Nidanam 
(DISEASE OF THE EAR) 
Karnasiila (Earache) 
wah: saa, waa: yeaa ws 
efr der mega: a mi: cft gem: 1 
(SS. Ut. 20. (5 
On occasions, the vata functioning in the ears undergoes provoca- 
tion. It begins to move in wrong direction subsequently. This condi- 
tion generates severe pain in the ears, either alone or in association 
with other dosas. This symptom is called as Karnasüla and is diffi- 
cult to manage. 1 
* Related reference in Brhat Trayt: AH. Ut. 17. 1: 8 
Madhuko$a and Commentary based on it 


Watt fergsendrisfufew:, fret Afa, enr sPxenfünTIQE- 
Wad RMS; Hes aussie Sem, TA 
AAA Tees ureesft AAA: HUAI: | TA HVT RE- 
Ta mmea xen) sada aars AA Peresarentard; sat 
PRET HHA:, THA HHT, ANAL HA, MATL LATTA AA, Tet AA, vi 
Fe fer | cenfeo sped EKAT, | Aare free: — TST Tel wo 
HRT CAN TAIRA | SIRT: HUY Seren AeA” (refer | ATTA 
aR eret | SERRE are fira vob; ES EST CSI STAT INST | 
"umma efi aega zr qp Aa; "um: 
Wpfud ee: were wav! xr aM; aa: Tachi qnn serui 
Yafa, ATMA TaN Taha; arre AMAA Beast, aana- 
fad: | quran gfe gerere eet gue: 11111 
The diseases produced in tongue have been discussed above in es 
section pertaining to the mukha roga and the tongue is suggeste n 
be location of a particular sense organ. Hence, following the 
discussion of the mouth diseases the diseases of car or the karna 
rogas have been narrated as both of them pertain to à particular 
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location of given sense organs. The limb of the body named ear or 
karna involves the visible part or exterior of the ear as well as the 
unseen sonal canal attached to mind. 


Of the ear diseases, the disease named samirana is the most painful; 
therefore, the same is being described first. The term samprapti here 
refers to the four legs of the diagnostics in terms of the identification 
of the dosas, their subsequent accumulation, their vitiation, and their 
expansion. 


The seer physician Videha has opined that the cases of ear diseases 
might prove fatal as well. The fatal types of ear diseases manifest 
such symptoms as vomiting, burning sensation, fever, cough, and 
fainting. The movement of väta turns Opposite to the normal 
direction in this ear-disease, Among the causes of the disease, the 
rakta or blood has also been identified as one of the dosas involved. 
In the opinion of the commentator, as the rakta produces extreme 
pain when vitiated it may also be included among the dosas 
MODERN PERSPECTIVES ON THE EARACHE 

Earaches normally result from disorders of the external and middle 
ear associated with infection, obstruction, or trauma. Their severity 
ranges from a feeling of fullness or blockage to deep, boring pain; at 
times, they can be difficult to localize precisely. This common sign 
can be intermittent or continuous and can develop suddenly or 
gradually, 

Physical Examination 
First, the physician sho 
learn how long has the 


uld try to characterize the carache. He should 
EC à patient had it? Is it intermittent or continuous? 
Is it painful or slightly annoying? Can he locate the site of ear pain? 


Does he have pain in any other areas, such as the nose? The physician 
should ask about rece: inj 


or showering trígger ear discomfort? Is disco 
itching? If so, find out where the itchin 
began. One should ask about ear drainage and, if present, have the 
patient characterize it. Did he hear ringing or noise in his ears? One 
oes it wors 
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ihe external ear for redness, drainage, Swelling, or deformity. Then 
apply pressure to the mastoid process and tragus to elicit any tender- 
ness. Using an otoscope, one should examine the external auditory 
canal for lesions, bleeding or discharge, impacted cerumen, foreign 
bodies, tenderness or swelling. Examine the tympanic membrane: Is 
it intact? Is it pearly gray? Look for tympanic membrane landmarks: 
the cone of light, umbo, pars tensa and the handle and short process 
of the malleus. The physician should perform the watch tick, whis- 
pered voice, Rinne and Weber’s tests to assess for hearing loss. 


The symptoms and signs of this disease could develop also because 
of the following medical problems: 

Abscess (extradural), Barotrauma (acute), Cerumen impaction, Chon- 
drodermatitis nodularis chronica helicis, Ear canal obstruction by an 
insect, Frostbite, Furunculosis, Herpes zoster oticus (Ramsay Hunt 
syndrome), Keratosis obturans, Mastoiditis (acute), Meniere’s dis- 
ease, Middle ear tumor, Myringitis bullosa, Otitis external, Olitis 
media (acute), Perichondritis, Petrasitis and Temporomandibular joint 
infection. 


Special Care for Children 
The physician should remain alert for ear tugging in young child as 
the nonverbal clues to earache. To examine the child’s ears, place 
him supine with his arms extended and held securely by his parent. 
Then hold the otoscope with the handle pointing toward the top of the 
child’s head and brace it against him using one or two fingers. 
Common causes of earache in children are acute otitis media and 
insertion of foreign bodies that become lodged or infected. 
Karnanada (Tinnitus) 

mia art sper fate, art! 

M-p aula: wo SAA l2 
Vata affecting the canals of the ears makes the patient hear sounds as 
that is generated by kettledrum or a conch. This condition is known 
as Karnanada. 2 

MODERN PERSPECTIVES ON TINNITUS i : 

Tinnitus is a subjective ringing, buzzing, tinkling, or puis s 
the ear. For some patient, this causes minor irritation; for others, ix 
disabling. It may be produced by impacted cerumen, myringitis, 
Otitis media, otosclerosis, or drug toxititis. 
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Badhirya (Deafness) 


"ICT wa ay: Slt ata fef i 
Ya: Ama ast arf We srt isn 


When vata either alone or in association with kapha blocks the 


passage of sound, the patient develops deafness. This disease has 
been identified as Badhirya. 3 


agia Wer wem fanega anaa, 


T q ARE weary aa shat: 1) TERATE SIT MER- PFARA | 
TA- oT aR qa imaa- Frat ected ver | arora 
Wari Waele Tes: 11 aes VI Ge: sup A: 1 SA 112-311 

In the above passage, karnanada roga has been described. When 
different kinds of vata dosas are produced in the channels of ears and 
they are exposed to the different limbs of the ears, there appears a 
verity of sounds in the ear. These sounds are similar to the sounds of 
bheri (trumpet) or mrdanga (country drums), or the counch shell or 
to the sound produced by bees and the like. It has been suggested in 


Nornlally, Sound waves enter the exte 


Car's tympanic 
and into the in 
th cranial (audi 


malleus and Stapes) 
division of the eigh 
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impulse to the brain. This type of sound transmission, called air 
conduction, is usually better than bone conduction that is sound 
transmission through bone to the inner ear. 


Hearing impairment has multiple causes. Congenital deafness occurs 
in such syndromes as neurofibromatosis. Toxic deafness may occur 
from exposure to agents like salicylates, diuretics, or amino glyco- 
side antibiotics or infections of the central nervous system. Many 
viruses as well as prolonged or repetitive exposure to noise are also 
instrumental in generating this illness. It may occur due to noise over 
90 decibels, which can occur on the job, with certain hobbies or from 
listening to live or recorded music Sudden hearing loss may result 
from ear trauma, fistulas, stroke, drug exposures, cancer, multiple 
sclerosis, and the like. 


Hearing loss can be categorized as conductive, mixed, and func- 
tional. Conductive hearing loss results from external or middle ear 
disorders that block sound transmission. This type of hearing loss 
normally responds to medical or surgical intervention (or in some 
cases, both). Sensorineural, hearing loss results from disorders of the 
inner ear or of the eighth cranial nerve. Mixed hearing loss combines 
aspects of conductive and sensorineural hearing loss. Functional 
hearing loss results from psychological factors rather than identifi- 
able limbic damage. 


Physical Examination 


The physician should begin the physical examination by inspecting 
the external ear for inflammation, boils, foreign bodies, and dis- 
charge. Then apply pressure to the tragus and mastoid to elicit ten- 
derness. If the physician detects tenderness or external ear abnor- 
malities, an otoscopic examination should be done. During the oto- 
scopic examination, note any colour change, perforation, bulging, or 
retraction of the tympanic membrane, which mostly looks like a 
shiny, pearl gray cone. 
Subsequently, one should examine the patient’s hearing seu en 
the ticking watch and whispered voice tests. Then perform the Weber 
and Rhine tests to collect information about the preliminary evalua- 
tion of the type and degree of hearing loss. 


The symptoms and signs of this disease could develo 
of the following medical problems: 


palsoasa result 
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Acoustic neuroma, Adenoid hypertrophy, Allergies aural polyps, 
Cholesteatoma, Cyst, External ear canal tumor (malignant), Fu- 
runcle, Glomus jugulare tumor, Glomus tympanium tumor, Granu- 
loma, Head trauma, Hypothyroidism, Meniere's disease, Multiple 
sclerosis, Myringitis, Nasopharyngeal cancer, Osteoma, Otitis 
externa, Otitis media, Otosclerosis, Ramsay hunt syndrome, Skull 
fracture, Syphilis, Temporal arteritis, Temporal bone fracture, Tuber- 
culosis, Tympanic membrane perforation and Wegener’s granuloma- 
tosis. 


Special Precautions 


When talking with the patient, the physician should make it a point to 
face him and speak slowly. The physician should not shout, smoke, 
eal or chew gum when talking. The patient should be readied for 
audiometric and auditory evoked-response testing. After testing, the 
patient can require a hearing aid or cochlear implant to improve his 
hearing. 

Special Care for Children 


About 3,000 profoundly deaf infants are born in the United States 
(from where a correct data could be believed to have been obtained) 


Mumps is the most common Pediatric cause of unilateral sensorineu- 
ral hearing loss, Othe 


T Causes are menin itis, measles influenza, and 
acute febrile illness, Fh i " 
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Hearing disorders in children can lead to s 
learning problems. Timely identification an 
loss is thus crucial to avoid the conclusion t 
retarded, damaged or is a slow learner. 


peech, language, and 
d treatment of hearing 
hat the child is mentally 


Geriatric Precautions 


In older patients, presbycusis can be aggravated by exposure to noise 
as well as other factors. The physician should instruct the patient to 
avoid exposure to loud noise and to use ear protection to arrest loss. 


If the patient has an upper respiratory infection, one should instruct 
him to avoid flying and driving. 


Karnasrava (Labyrinthitis) 


"rg: Amie aye raz 
aft cuiu ats mA: wr send uu 
Vata in association with pitta or kapha generates a constant sound in 
the ears resembling the sound of a flute. This disease has been 
identified as Karnaksveda. 4 
* Related reference in Brhat Trayt: SS. Ut. 20. 9 
puatene—agheate | seta a AN caste | Aq 
SOE, BIA Ae: ? swmp— nube Hache AAT TAR, SUY qd 
Ete faire; west fuafesiggsnrera sf | cere fides "RW R- 
firmai dye: wifi wr pof were eset a QURE 114 11 
In the above passage, karnaksveda roga has been discussed. In the 
passage first of all the term Ksveda has been considered. One could 
now ask as what is difference between the conditions of karnaksveda 
and karnanada. This issue could be addressed by highlighting the 
fact that the karmanáda is produced by the vitiation of the vata while 
the karnaksveda is caused through vitiation of the pitta as well as 
kapha. Moreover, in the disease karnanada the channels of ear are 
disturbed and the patient continuously listen to the disturbing noises 
like humming. On the other hand, the patient of karnaksveda would 
always listen to the sound of flute as a rule of this ailment. 
MODERN PERSPECTIVES ON LABYRINTHITIS 
This illness pertains to an inflammation (that may be acute Or 
chronic) of the labyrinth or the inner ear. Its symptoms n ies 
tigo, vomiting, and nystagamus. It may result from such condition 
as viral infections, bacterial infections, or head trauma. 
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Karnasrava (Otorrhea) 
Rriftertera a we wWarenreearstt fag. | 
wate yt sasana: wr aima sft weis: usu 
(SS. Ut. 20. 10) 
Injury to the head, remaining under water for long time or ripening of 


an abscess in the ears, produce discharge of pus from the ears, associ- 


ated with other features of vata. This disease has been identified as 
Karnasrava. 5 


suere — frtfirenenfecenfa Vrai yafaa, ta aA SI 
Xu Wed, RPE STA erearesrem; aaa maA wea 


The disease karnasrava has been described in the above passage. The 
it, one shall 


or by taking a dip into water. Hence, it has been suggested that the 
without pus formation. According 


asion the pus formation (päka) can- 
not be the major reason of discharge, 


The srava or discharge occurs from vidradhi only when it is pro- 


cessed through pus formation (paka). There is another query. In the 


Process of pus formation (paka) while suffering from the disease 
vidradhi, vata and th 


) € other dosa such as kapha and pitta also remain 
instrumental, then why only anil or vata has been suggested over 
ere, 


To address this query it has bee 


; = 1 n Suggested that during the pus forma- 
tion (päka) period of vidradhi E iino 


but still there ic r all the three dosas remain instrumental 
to f s lere IS vrana päka and after that there is excessive srava due 

the vitiation (prakopa) of vata dosa only and to stress this, only 
anil or vata has been Suggested above 


Otorrhea or Tiene PERSPECTIVES ON OTORRHEA 
1nàge from the ear is ; j trie 
lent discharge. It ca Is inflammation of ear with pt 


n be bloody (otorrhagia), purulent, clear or sero- 
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sanguineous. Its onset, duration, and severity provide clues to the 
underlying cause. This symptom may develop from disorders that 
affect the external ear canai or the middle ear, including allergy, in- 
fection, neoplasms, trauma, and collagen diseases. Otorrhea can oc- 
cur alone or with other signs, such as headache. 


Physical Examination 


The physician should begin the evaluation by asking the patient as to 
when the otorrhea began, noting how she identified it. Did she notice 
the drainage from deep within the ear canal or did she wipe it from 
the auricle? Have her describe the colour, consistency, and odour of 
the drainage. Is it clear, purulent, or bloody? Does it occur in one or 
both cars? Is it continuous or intermittent? If the patient keeps cotton 
in her ear to absorb the drainage, the physician should ask how she 
changes it. 

One should ask about vertigo, which remains absent in disorders of 
the external ear canal. One should also ask about tinnitus. 


Subsequently, one should check the patient’s medical history for re- 
cent upper respiratory infection or head trauma. In addition, the physi- 
cian should ask how she cleans her ears and if she is an avid swimmer. 
Note a history of cancer, dermatitis, or immunosuppressive therapy. 
The physician should focus the physical examination on the patient's 
external car, middle ear and the tympanic membrane. (If her signs are 
unilateral, one should check the uninvolved ear first.) One should 
inspect the external ear and apply pressure on the tragus and mastoid 
arca to elicit tenderness. If necessary, one should clean cerumen, pus 
or other waste from the canal. Observe for oedema, erythema, crusts 
or polyps. The physician should inspect the tympanic membrane, 
Which should look like a shiny, pearl gray cone. She should also note 
colour changes, perforation, absence of the usual light reflex (a cone 
of light appearing toward the bottom of the drum) or a bulging mem- 
brane, 


Subsequently, one should test hearing acuity. Have the patient oc- 
clude one ear while physician whispers some common two-syllable 
Words toward the unoccluded ear. 

The symptoms and signs of this disease could develop also because 
of the following medical problems: 

Allergy, aural polyps, basilar skull fracture, dermatitis of the external 


HTofqo-5g8 
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ear canal, epidural abscess, mastoiditis, myringitis (infectious), otitis 
externa, otitis media, perichondritis, trauma, tuberculosis, tumor (be- 
nign), tumor (malignant) and Wegner's granulomatosis. 

Special Precautions 

Apply warm, moist compresses, heating pads or warm water bottles 
to the patient's ear to relieve inflammation and pain. One should use 
cotton wicks to gently clean the draining before applying topical 
drugs. The eardrops should be kept at room temperature; instillation 
of cold eardrops can cause vertigo. 


Special Care for Children 


When the physician examines a child's ear, one should remember 
that the auditory canal lies horizontally and that the pinna must be 
pulled downward and backward. Otitis media is the most common 
cause of otorrhea in infants and young children. Children are also 
likely to insert foreign bodies into their ears, resulting in infection, 
pain, and purulent discharge. 


Karnakandu 

(Itching sensation in the Ear, Otitis) 

Wed: Hp: mtag PAA wi 
The disease Karnakandi is produced due to vitiation of vata along 

with the kapha. It produces itching sensation, mainly, 

MODERN PERSPECTIVES ON OTITIS 
The ailment could be identified as the Otitis. It is caused due to 
viruses, such as respiratory syncytial virus and bacteria like 
Streptococcus pneumoniaand Moraexella catarrhalis. The symptoms 
of this ear disease include pain, drainage of fluid from the ear canal, 
and hearing loss, Itching sensation is main symptom of it, even 
though it produces fever, irritability, headache, lethargy, anorexia, 
and vomiting. 


Karnagütha (Ear Wax) 


HEMT: COT ced Rotere 116 I 
The kapha being solidified by heat of pitta generates the symptom 


known as Karnagiithaka that is hardness of the wax as well as the 
Karnakandi. 6 


Karnapratinaha (Eustachean tube catarrh) 


ELE E crore waar | 
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aa wo miai sufren: forestsefsreenq 117 u 
(SS. Ut. 20. 12) 
This wax of the ears, becoming watery begins to exude through the 


nose accompanied with partial headache; the disease could be 
identified as Karnapratinaha. 7 
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* Related reference in Brhat Trayt: AH. Ut. 11. 11 


aasi; wer a fqdz "emp ma ufa ot Wa: | gui 
Rrip atat 16-711 


In the above passage, the disease named as karnapratinaha has been 
described. The term vilayit iti has been used in the above passage to 
relate the substance that has been melted down along with oil and 
sweat. Other scholars have used the term ghranamukhat in place of 
it. The meaning of the term ghranamukhdt refers to the closeness of 
the mouth and nose. However, this meaning does not reflect a correct 
sense. 


This disease is dominated by kapha dosa while the condition is fur- 
ther complicated by the väta and pitta as they dry up the waste in the 
ears. Thus, all the three dosas are combined to complicate the condi- 
tion. Considering the above, some scholars take the karnapratinaha 
as to be of sannipátaja type. The same opinion is of Videha who says 
that this disease is produced by kapha dosa, vata dosa or by sanni- 
pataja conditions. This disease also produces a head disease named 
ardhavabheda. (6-7) 


Krmikarna (Larva in the Ear) 


yaaa À : gauas A RART: i 
MuR a Euer A: fatat we: 1181 


On occasion, insects or small worms enter into the ears. At times, the 
flies produce their larva inside the ears (in the putrefied muscles of 
the ears). This situation results in the loss of the sense of hearing. 
This morbidity has been identified by the expert physicians as Kymi 


Karnaka. 8 á 
* Related reference in Brhat Trayt: AH. Ut. 11. 13 
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fsefirenvfenre— sens | del qp pef Sega Taha purs free: | 
fered a niaaa ote ard, cee Peto ai 
fester | eR tattered 1 rach Freee eft fonfirenofst vre sy 
TATA: HI Nel AIS | TAUNTS: WfergisUr- 
Merete Pew nete | sta freer weed: | em ff: — "agn 
frases AA frees | qed GIUNTA eee: fare: || 
preis d suf peta fafa wa: | feil qp fere afro 11” 
fa 118 11 


In the above passage, a disease named krimikaranaka has been de- 
scribed. It occurs when krmi is produced inside the ear. Krmi means 
insects and it is produced when flesh and blood decay. Without the 
blood and flesh getting decayed krmi cannot be produced. In it, there 
are small Armis that can be clearly seen and when this happen the ear 
is suggested to be suffering from the krimikaranaka roga. 


This disease shall be understood as tridosaja as Nimi has suggested. 
The krmi is produced by the flesh and blood inside the ear. They are 
black, copperish, white, or red in colour. They produce severe pain 
by eating the parts of the ears. This is a sannipataja disease i.e. the 
one produced by provocation of all the three dosas and it is called 


krimikaranaka. 
Note: The spelling krmi (sf) and krimi (ff) are both in vogue. 
Insects in the Ear 
Udi: wees cutee: fsa fèi 
adi amga a at adi esc 191 
m c NE MEC 


3 pede, or other creatures have entered into 
the ears, they generate restlessness, a sense of fear or worry and 
severe pain; there could be Phar-phar sound if they are alive and 


moving inside with severe ain. Hi in is mild if are 
AA A0 p owever, the pain is mild if they are 

iaeaea PRSA: | 
frora zfa fiit 119-1011 m 


The characteristics of. condition ma 


: : rked by the entry i ear of the 
flying or other insects etc, have bee; : ROLE 


n discussed in the above passage. 
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This condition has been referred to as the karandika. The insects 
could have hundreds of legs. They are similar to the dangerous 
insects that move on the land. The term nispanda refer to something 
or somebody that is iinmobile or witout movement. 


Karnavidradhi (Ear Inflammation/Abscess) 
amien Aadan  druedhus YA: | 
ma-a A-AA- ATA 111 11 

(SS. Ut. 20. 14) 
An abscess developing inside the ears either due to injury or by in- 
crease in the dosas, produces discharge of red, yellow or crimson 
fluid, accompanied with pricking pain, burning sensation and feeling 
of a warm touch. This disease has been identified as the Karna- 
vidradhi. 11 
* Related reference in Brhat Trayt: AH. Ut. 17. 14 
auifastnre—aatrernraacae | RRDIHGISTIRINSEIH, arnt 
PANAMA, Wei Aes Sassen ET- 
Teale stead, me-a aera A-R- 
aT 011 01 
In the above passage, the disorder named Karna vidradhi has been 
discussed. It is produced due to abhighata or injury. The ksataja and 
abhichataja are the two types of agantuja or external problems and 
in that sense, they could be discussed parallel. In this kind of 
diseases, a flow or sráva is red, yellow, and reddish in complexion 
(vrana). The term asra has been taken here to mean the asrava that 
makes a sense in the present context. In other places, the term could 
mean tears or even blood. Due to the influence of vata, pitta and 
kapha dosas the complexion of the asrava is red, yellow and aruna 
vrana. 
Karņapīāka (Suppurative Ear Disease) 
auc faa RAREN! 
offa A RTA NN 21 


5 BRO 
The provoked pitta moving into the ear generates d m: 
i i Sd rna- 
putrefaction and foul discharge; it may also result from BE jd 
vidradhi undergoing pus formation or from accumulation of wa 


inside the ears. 12 S 
: e Related reference in Brhat Trayt: SS. Ut. 20. 14: 15 
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*PUIWIBCTRTTTHIE— RiR genie | Aa- ae: "fra, 
fes sre 1g ahqererer fr iere, ameter 2 dar, wafer. 
Sree serisitfie fuerte, Ta AET vins: "2 


In the above passage, the characteristics of disease karnapaka have 
been discussed. The term kotha used in the above passage means the 
bad odour due to decay and the term vikleda means the wetness. 


There could be a contradiction in the related discussion as the authors 
have suggested that one of the reasons of the ear disease is drying of 
the ear wax due to vitiation of the pitta and at the same time one also 
finds reference to pitta as the one creating moisture in the disease 
that produce bad odour. 


To address the issue, the commentator has suggested that there is 
indeed moisture in the disease that is produced by the liquid contents 
of the ear wax that might turn instrumental in Vitiating the pitta in the 
disease karnapaka. This results in the disease karna gütha. Thus, 
there are both the cases of drying and diluting of the earwax. 


Putikarna (Fetid Discharge from the Ear) 
Yi watt yf a a au: frente: | 


If foul smelling pus is coming out of the ears, the problem is identi- 
fied as Putikarnaka. 


OCA, ie aT ‘reife st aA | errem frames mofe 

3e quens ei SCR eter fuere feet erroni | 

MELLE MM Wsfit (YS. 20:15) YRA, 
E : Hl 


5 the above passage starting from puyam, etc. the characteristics of. 
isease Putikarna have been discussed. The term putimiti have been 
used to underline the dischar 


ging involved in this morbidity. The dis- 
charge involves the pus only, The 
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Sotha (Swelling), Arbud (Tumour) 
and Ar$a (Polyp) of the Ear 

«nviyiterrstererifer wirdrargveeramdt: 1113.11 
Sotha, arbuda or arsas might also develop in the ears with their 
specific symptoms (described elsewhere). 13 

* Related reference in Brhat Trayi: AH. Ut. 11. 14: 15; SS. Ut. 20. 16 

Ir seepi Poia erarorerg—spefsitércarfs: | 

PUMA  ad—fra-an-Tea; aiaga, west: 
STATA SATE, 1 arf a aA are fir -- 18: 
miu-He:-fuufifire enn RISUS ISI Yor MARAE- 
Hafa aia: | Aen pae wa ao “SiR: errata genre 
sulfa ata virer maea aft waters eae q" 11 (3. 
22:18) ef aremrtsfsrerezfe, inf pend; C cH ijitu aL 
füestssqufer, assan ega fuer wardete:; A wie: 
"frareltsanrorita, us ae- vereri SATS FATT 
ay, ade a aa wremfufr, wate: eA: GAA: sehen 
"refe 111311 


The characteristics of karnasotha, karnarbuda and karnarsas 
diseases have been discussed in the above passage. Karnasotha is 
suggested to be of four kinds such as: vataja, pittaja, kaphaja and 
raktaja (according to acarya Dalhana — sannipataja). In the same 
manner, karndrsas is also reported to be of four varieties. The sahaja 
arsa, sannipataja arsa and the sannipataja Sotha and agantuja sotha 
are not originated because of their grounds (rogotpadaka plage). It 
has also been suggested that the disease karnarbuda is of seven 
kinds. These kinds have been shaped as per the respective etiological 
factors involved in the illness: such as the vata, pitta, kapha, rakta, 
manisa, medas and siraja. Susruta has also suggested that due to 
provocation of the three dosas separately and one due to sannipata 
there is four kinds of arsas as well as four kinds of Sophas involving 
the ear (Sii. Ut. 22. 18). 


The number of the ear diseases varies, as there has been Bee 
identifying various symptoms and clubbing them under a pama = 
disease. For example, the arbuda has been described as Ws E 
seven varieties. The seventh kind of arbuda is the one produced by 
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the combined effect of all the three dosas. However, this type of 


arbuda has been discussed in the section related to the nose diseases, 


The arbuda that is generated by the vitiation of pitta is identical in 
symptoms to the one produced by the vitiation of rakta. Therefore, 
both of these types have been identified as single disease in places, 
Actually, even agantuja variety of arbuda has been identified among 
the pittaja type as the features of both the types are identical. At 
places, the sannipataja type of piles is also not counted separately 


and is identified with the sahaja or natural and raktaja type (the one 
produced by vitiated blood). 


Symptomatology of ear diseases 


(CS, Ci. 26. 120-121) 
In all the diseases of the ears, presence of noise, severe pain, and 
hardening of the wax, discharge of thin fluid and loss of hearing are 


swelling, burning sensa 
tion signifies the ear 


charge of white thick fluid and mild pain are 
blems produced by kapha. The presence of all 


Suggested in the Caraka Samhita 
laja, pittaja, k * passage by the classifications of 
vataja, pi taja, kaphaja and sannip itaja types, The term atravanamiti 


fo hear the sound. The term 
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Paripota (Cracks in the Ear-lobule) 


Vigearatferüg? measina | 
eui sew ursi wes ufi 
PUTS: wee: Ww WIRD RAe: 111611 
(SS. Ci. 4/- 5) 
To wear the ornaments, sometimes, a hole in the lobe of ear is cre- 
ated. In due course of time, the hole turns improper and a larger hole 
is required instead. If the desired hole is created suddenly, there de- 
velops a swelling in the pinna ofthe ears associated with pain. It even 
tears the skin there. It is black or brown in complexion and is hard 
due to involvement of vata. This disease has been identified as 
Paripotaka. 16 
* Related reference in Brhat Trayt; AH. Ut. 17. 20 
Sula, enufreamefesnrae—wilpuraifsrufe | lepra 
ae nb Wweurpcw wfagHme: af wien, uter] TRTSCNTSQUTSI- 
Preaek: 111611 


Because karnapait is but an irremovable part of the ear anatomy, in 
the above passage, the diseases that are produced in karnapali have 
been discussed. The limbs of ears are very soft. If one has never tried 
to increase the hole and all of'a sudden one tries to increase it then the 
concerned limb would be affected by a Sotha. The term paripotavan 
means a minor tearing of the skin of karnapalt or the earlobes. 


Utpata 
asnata | 
viter: meat AA ae- ATES: 11 7 
magad: Ud: | 
Pm 1 um (SS. Ci. 25. 6 - 7) 
Wearing of heavy ornaments and blow or friction on the ears result in 
the swelling of the pinna. lt is black if it is due to the provoked vata, 
red if it is due to the provoked rakta or pitta. It is associated with 
burning sensation, formation of ulcer and pain. This disease has been 
identified as Utpata. 17 
» Related reference in Brhat Travi: AH. Ut. 17. 21 


zmage —feeanfa 1 vare afin, füw-wdh vam 
SM; fhar emarqer-uet verre 1017 11 
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The characteristics of utpata roga have been discussed in the above 
passage. The term Syavatvam means the karnapalr getting black, This 
feature is due to the influence of disease, as the blackness cannot 
occur due to pitta and rakta (blood). Hence, the blackness here shall 
be understood as appearing due to its relation with the vata dosa. 
Unmanthaka 
auf ameda: mt arg: uga t1 811 
Wü VE wed visi SEWER | 
SAAR: Tenge fra: RR-A: 111911 
(SS. Ci. 7- 8) 
If one attempts to pierce the pinna of the ears by force, the vata is 
provoked and associating with kapha it generates a hard swelling. It 
is without pain but with itching. This disease has been identified as 
Unmanthaka. It is generated by vitiation of the kapha-vata in combi- 
nation. 18-19 
* Related reference in Brhat Trayt: AH. Ut. 17. 22 
Sae efc | erem arta, UG: HHL ÍT WKI-95m- 
RIRA 118-191 
In the above passage, the disease unmanthaka has been discussed. 
The term stabadhtvam refers to the relation of this disease with the 
vata dosa. The symptom of itching occurs in this illness due to in- 


volvement of the provoked kapha. Both of these are the manifesta- 
tion of vata and kapha dosas. 


Duhkhavardhana (Secondary infection) 
weet g core cgme nones; 
uL N E geris: 112011 
: (SS. Ci. 25. 9) 
By improper p lercing, the pinna develops swelling accompanied 


with itching, ulceration, pain, and pus formation. This disease has 


been identified as Dukhavardhana, It is due to morbid increase in all 
the three dosas in combination, 20 


* Related reference in Brhat Trayi: AH, Ut. 17. 23 
Parilehin 
ENTE: at ata frafon; | 
gifa "eut far. RR-A- ENRETA: 112111 
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angka: wo fada: | 
feed, wwrepef welt ue ur "Hg: 0221 
(SS. Ci. 25. 11, 11) 


fer irma serere aruba tart BATT 5 7 i 


d 
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Morbid increase in kapha and rakta and presence of bacteria together 
generate pustules (pidakas) on the pinna. It could be of the size of 
mustard seeds, spreading in nature, accompanied with itching, 
burning sensation, and pain. In due course of time, it might eliminate 
away the entire pinna. This disease is known as Parilehi. 21-22 
* Related reference in Brhat Trayt: AH. Ut, 17. 24 
ucifeTe—arpratieate pow aAA wr efx ere fü: 
feaa: sfr urere aama: fetfefr fuf? afr roA 


qr 1121-2211 


vfi saagaa werentyreamearat sunset PATA US 7 li 


The above extract elucidates the symptoms of disease parileht. The 
term sa visarpanniti indicates that the disease spreads in form of 
pidaka or blisters. The passage has been also read as visarpanvita. In 
that term, it would mean that the disease spreads along with 
symptoms of visarpa. The term lihediti indicates to the fact that the 
worms cover or destroy the earlobes. 


Thus concludes the Chapter on Karnaroga 
e 


CHAPTER 58 


AD 
Nasa Roga Nidanam 
(DISEASE OF THE NOSE) 
Apinasa (? Atrophic rhinitis) 
amet oer famen a wie eat enf aren 
a aft at mais wade ecards 
(SS. Ut. 26. 6-7) 

The disease Apinasa relates to a condition when the nasal passage 
has been obstructed and dried up or turned very moist. If there is the 
feeling as though warm smoke is coming cut of the nase, if one does 
not understand the smell or taste of materials, one is considered as 
suffering from the disease Apinasa. It arises from the morbid 


increase in vata and kapha together and has features identical to 
those of the disease Pratisyaya. 1 


MadhukoSa and Commentary based on it 


fafa ERRATA, l Taree — ema 


, 9FT3 fmg-spslswenfrgH Wi; 
VII "greffe: sore rer freee 1 were fafi «rar ageh 
FALI SERT wd v frere" 1 ste, venei a fed: 2 Ad, 
anfao erem vf arietes. | Tarren firrerareeit farses 


SITET Rear a aay INU 

we pipeates of hose (nasdrogas) have been discussed here in this 

secon as to continue the descriptions on various sense organs or the 

JRanendriyas. 

ore n rogas first ofall the characteristics of apinasa roga 

ABENE? ED in the above passage. In this disease, the nose iS 
pee y choked through the kapha that is dried by the vata dosa. 


Nasa Roga Nidanam (58) 885 
The term praklidyate means liquefaction. The term dhupyate refers 
to the feeling of heat. As the nose is completely blocked, the patient 
is no longer able to appreciate the smell of good or bad odours. Due 
to blockage of the nose, the faculty of tonguc also is impacted and the 
patient cannot sense the taste of sweet or like items. This disorder 
should be counted among the diseases generated by the vitiation of 
vata and kapha (anilaslesmabhavam). 


In other texts, this disease has been suggested as to bea pitta kaphaja 
disorder and with different features. It is suggested here that there is 
discharge of simhanaka (the waste of nose) in excess quantity when 
there is a heat coming out of the accumulation of the kapha dosa and 
pitta dosa in frontal head (mastuluiga). The discharge is sticky in 
touch. The disease apinasa consists of such symptoms as itching, 
burning sensation (daha) and swelling (paka). 
According to Kartika, there can be difference in characteristics of 
various disorders based on their particular pathogenesis (samprapti) 
and their relation with diffurent dosas. In this disease, the character- 
istics are similar to those of kapha vataja prati$yaya. However, 
Gadadhara has read the above passage (anilaslesmabhavam) as 
analaslesmabhavam and thus he has maintained apinasa to be gener- 
ated through pitta (anala) and kapha (slesma). 
Putinasya (Foetid nasal discharge) 
drüfdgrhfe-aepnet wafeddt wer wired! 
Pe ufuberenfrsreat d faei waar A 20 
(SS. Ut. 22. 7-8) 


The vata along with other dosas undergoing vitiation and provoca- 
tion, being localized at the junction of the throat and palate, generates 
bad smelling breath, from the mouth and nose. This disease has been 


identified as Piitinasya. 2 
* Related reference in Brhat Trayt: AH. Ut. 19. 23; CS. Ci. 26. 113: 114 


afrreme—aatiente | affa a-a, THEY qUqeme- 
eric | Perera fraser OH: TEMA fregerunt It 
aÀ: | aafaa gfi seed Ae: 1 PRA writer ve, TRA RATEN- 


Were" 11 sf 11211 
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The characteristics of pittinasya roga have been discussed in the 
above passage. In the present context, the rakta (blood) has also been 
considered as a form of dosas along with the pitta and kapha. The 
vatadosa related to the nose having bad odour is called as putinasya, 
In this context, Videha has suggested that the rakta (blood) in 
association with the kapha and pitta dosas is accumulated in temple 
of all the living beings. This deposit subsequently receives the heat of 
pitta and thus it causes pain in eyes and temple region. In this 
condition, there is also a discharge from the nose of a substance that 
contains blood and bad odour. When there is such flow from the nose 
there is also itching sensation and fever in the patient. The disorder 
consisting of these features is called putinasya. 


Nasapaka (Nasal suppuration) 
wmm fmt qataf fae amais umen: 
d ahaa a-a a 1131 
(SS. Ut. 22. 8/2, 9/1) 


and provoked, the vitiation and 
generates ulcerations inside the nose, which exudes 


fluid and undergoes putrefaction. This condition has been identified 
as Nasikapaka. 3 


Pitta located in the nose if vitiated 
provocation 


* Related reference in Brhat Trayi: AH. Ut. 19. 18; CS. Ci. 26. 115 
RATT — arp raters | aed sum | afer ferme sft aedi 
Pega sert | ere ardent tfe emer, ate. qaa: 11311 


apaka disease have been discussed in the 
wounds. It is wet and has a bad odour. 


Wie der of Sanskrit, the language of Madhava 
ana as well as its mentary. As the commentator has added 


text, it has not been deemed sensible to 
translate part of the text in question. 


A d wth vagfe WT 1411 
is 71 (SS. Ut. 22. 10/2, 10/3) 
The disease Puyarakta has been identified with the condition when 
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there is a continuous discharge of pus mixed with blood from the 
nose. It is either due to increase in the dosas or injury on the fore- 
head. 4 
* Related reference in Brhat Trayt: AH. Ut. 19. 24 
: AARNE i reri fra arenei aftu 
^ * D a 8 
Sr«t:, erererfireret«t a ure Ud: | ffr weena: ua 11 
In the above passage, the characteristics of the disease piiyarakta 
have been presented. 
Note — Here also, the commentator has described copiously the ety- 
mology and meaning of different terms used in the passage. This nar- 
rative could be appreciated only by a reader of Sanskrit, the language 
of Madhava Nidana as well as its commentary. The commentator has 
added little to the point in context. 


Ksavathu (Sneezing; Vasomotor or allergic rhinitis) 
unfit ni wget cent wear PR 
aaga ags wae: gaj fafa: usui 

Vata acting in the nose and vital organs like head if vitiated and 
associated with kapha comes out of the nose frequently with great 
force and noise. This disease has been identified as Ksavathu by the 
authorities. 5 

aafaa wate; vr qst e—a aa gearfa, 1 ACH 
THT, TARA: fer MSTA ATG: Tee: AL wer na: 115 11 
In the above passage, the characteristics of ksavathu roga have been 
discussed. It is of two types: dosaja and agantuja. 
Note-Here also, the commentator has described copiously the 
meaning of different terms used in the passage. Nevertheless, he has 
added little bit to the narrative in context. 


The Ksavathu (sneezing) may also arise aut ie E d 
Pungent substances, smelling of spicy materials, looking up at t i 
sun, introduction of thread and the like items into the nose or assault 
to the cartilage and vital spots of the nose. 6 


amme Rek AAA RT | 


E Madhava Nidana 


War enaferfer Heft Kear | axfarfererat syst fora: | ahia arate 
S| referee ene «erc Tee rm fenore. 
SHAE THATS; HATA TRUM E TIU STEERS, dancer 
fist, | sae fent | or SATS: 116 11 


The characteristics of agantuja ksavyu or chikka have been discussed 


in the above passage. It is caused due to taking of warm and sh 


arp 
items. 


Note-Here also, the commentator has added little to the narrative in 
context. 


BhramSathu (Mucoid nasal discharge) 
WWW asa g Wu Urs für wa: HR | 
maa yet giari ing Argaren 170 


The previously accumulated kapha inside the head undergoing lique- 
faction by the heat of the sun, coming out of the nose as a thick liquid 
with salty taste has been identified as the disease bhramsathu. 7 


WUE — Wet See | wer eft | fert Tar Sher Yee, 


In the above passage, the characteristics of disease bhranisthu have 
been discussed, It comes out from the upper part of nasal channel. In 
reality, the taste of kapha is sweet, However, the kapha turns salty 
when it is heated (vidagdha). In the above passage, its accumulation 
(saficaya) and implication (prakopa) have been described. On some 
occasions, the prakopa of kapha dosa is caused even when there is no 
sufficient accumulation (saficaya) of kapha. Yt happens so because of 
the presence of the ground that produces implications (prakopa). It 


has also been Suggested that it is not a necessity that when there is 
accumulation (caya) of dosas like vata then only there would be an 
Implication. Even due toe 


round of implicar Xcess of the causes or the strength of the 
ate oftmplications, the prakopa of dosa manifests in one way or 


K Dipta (Acute rhinitis) 
Ut ygi d 
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sensation in the nostrils as though the nostrils h 
symptoms of the disease identified as Dipta. 8 


erre — ort afen rea mea tig 1 


The characteristics of dipta roga have been discussed in the above 
passage. In this disease, the patient feels as if there is a burning 
sensation inside his nose. 


ave caught fire are 


Pratinaha (Nasal Block) 


SEHR qp uw: Herat wear EE | 
Nasasrava (Rhinorrhoea) 
ame: ha-a ete: eae PAARL 119 11 
(CS. Ci, 26. 111-112) 


Vata and kapha blocking the passage of respiration is called as Prati- 
naha; continuous discharge of thick, yellow, or white coloured thin 
fluid from the nose has been identified as the disease Nasasrava. 9 


* Related reference in Brhat Trayt: AH. Ut. 19. 19 

"iilenre—svgememrifenfs | wmereremm—smenfacarfs | qW sli 
ehh: IOI 
In the above passage, the characteristics of nasa srava has been 
discussed. In the above passage, the term dosa relates to kapha. 

Nasa$osa (Rhinitis sicca) 
mma A cumed4 m aA RAA a 
qaaa g w aR sm: 1101 


(SS. Ut. 22. 17) 

The nostrils undergoing heat and drying by the action of vata and 

other dosas make both expiration and inspiration difficult. This 
disease is known as Nasaparisosa. 10 

* Related reference in Brhat Trayt: AH. Ut. 19. 16: 17; CS. Ci.26. 111 
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We AE: p vera eru fünf ma, waar AREA | UD 

Re fü "refi serenfor rea fud md RARA T lp TIT 

WA wary juil wf wert w ware: | Faget aR 
Fia- rre sat aedi: 11101 


a i i ve 
The characteristics of nasasosa have been discussed in the abo 
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passage. The kapha situated at channels (srotas) is exploited when 
the srotas is exploited by the vata dosa. When the term pratapta is 
used one should consider the involvement of pitta dosa because 
without pitta dosa the tapa or santapa cannot be produced. In this 
regard, someone has also mentioned that it is caused by drying of the 
kapha and pitta dosas located in the nose. The terms pratapte or 
pradipte have a common meaning. The násásosa is a disease in 
which breathing is possible only with a pain. The term urdhvama- 
dhasca refers to the process of inhaling and exhaling. 


Stages of Pinasa (Rhinitis) 
: : WR: | 
ATT: SUT 11111 
amiga: sta aa: wg freA | 
waia e TAAT 11121 


Feeling of heaviness of the head, loss of appetite, discharge of thin 
fluid from the nose, feeble voice, and frequent expectoration of the 
sputum are features of the ama or unripe stage of the disease identi- 
fied as the Prnasa. While, the discharge becoming thick and remain- 
ing inside the passage, restoration of normal voice and complexion 
are the features of pakva or advanced stage of pinasa. 11-12 

* Related reference in Brhat Trayt: AH. Ut. 19. 20: 21; SS. Ut. 22. 6:7 


fafnir Seam- i af | REA: | FA 
am is aise a en giia so fret- 
oa: Aa Sm riena: | afaa gente TARTA! 


TA: LA aaf ZI Wert a nnt safa, 7 fied ret; aas safargi ad: 
i THA: O: | OY ARRAN, "fesrer;! ‘sft ras; SARAR 

TETA | Tff: èa: ife: serpere 1111-1211 

The characteristics of ama and pakava types of pinasa roga have 

been discussed in the above passage. This has been described as 


while the head of the patient ri ini 
emains heay involvement in it 
of the kapha dosa contai oo 
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In the passage starting amlirganvita... the characteristics of types of 
pinasa have been discussed. The ama dosa in this disease remains 
hidden (nimajjati) until the kapha dosa involved in it completely 
matures. The term amlinganvita has been read as fanvamlinganam 
while the term nimajjati has been read as na sajjati as well. This 
variation also supports the basic tenants of the above assumption, as 
the reading would mean that the ama dosa does not hold. 


Note- The rest of the passage in the commentary pertains to the ex- 
planation through various terms of the original passage, therefore, it 
has been deemed sensible to skip the related part of the commentary. 
MODERN PERSPECTIVES ON RHINITIS 

This disease is more famous by the name hay fever. It is marked by 
sneezing, running nose, and itchy and watery eyes. It is caused by 
such factors as the airborne pollens, fungal spores, dust, and animal 
dander. Modern science has categorized rhinitis into various types: 
allergic, atrophic, caseosa, chronic hyperplastic, chronic hyper- 
trophic, fibrinous, hypertrophic, infectious, and the like. 


Prati$yaya (Common Cold) 
Etiopathogenesis 


PUN UT sal Tater Teale aaa: l 

Pte EE EISE EU ga-er- STE: | 
Reames rit wast campo eA 1131 
(CS, Ci. 26. 104) 
The disease Pratisydya has been identified with symptoms including 
the following: suppression of the natural urges, intake of uncooked 
eatables, entry of the dust, pollen and the like into the nose. More- 
over, the patient has a tendency of excessive talking, anger, and in- 
jury to the head, keeping awake at nights or sleeping too long during 
day, longing for the use of very cold water and exposure to snow. The 
patient also suffers from the heat of sexual act, of tears and of smoke 
and other identical factors that make for accumulation of vata and 
other Kosas in thick form inside the head to generate pratisyaya. 13 
+ Related reference in Brhat Tray: AH. Ut. 19. 1:2 


i Iu: were were vifürmm i 
HERUM UNI da EM srafa fe 111411 


(SS. Ut, 24. 4) 
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Vata and other dosas gradually accumulating inside the head and 
activated suddenly by their respective exit generate pratisyaya in the 
head. 14 

mia: wafer vate, -a-a-a-a N; Wem Fert 
fgfererr—ueh Mesh, eres serere VA Ae Ue A ARAN sh, 
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Fangai eret centre erates | aR Peer, vsit afer, 
Rasia: Asiaa A a RAA sería; wera Ararat: Ga 
de: | aires karaha: | taza qe | iaa farce at 
qa Rees | gan wets Pert vod; werer— "trag: fered 
Siam gat ven vicar: | weumvb qaqa wa: freer 
AL! 1 (9.3. 24:3) sft 111311 
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The pratisyaya is of five kinds: vataja, pittaja, kaphaja, sannipataja 
and raktaja. It is also suggested that there appear two types of diag- 
nosis for the disease. The first one produces prati&yaya immediately. 
It is very powerful and it is not followed by the sequence or process 
of caya, prakopa, prasara, sthanasamsraya and the like. The second 
one is the result of the above Process. The dosa produced through 
processing of caya, prakopa, prasara, sthanasamsraya and the like 
affects the entire body and is baddhmiila (the one that has fixed 
roots) and it is greater than the fj 


The samprapti related to niddna produced by an immediate upsurge 
of prati$yaya roga has been discussed here. Susruta has suggested 


some factors that immediately cause the pratisyaya. They include 


rst one. 
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excessive indulgence in sex, direct contact of the head with the 
sunrays, inhaling smoke, excess intake of liquid food products, and 
holding the urge and pressure of stool and urine (SS. Ut. 24. 3). 


The passage starting from the term caya gata is used to discuss the 
pratisyaya that is produced through such stages like the caya, pra- 
kopa, prasara, sthanasamsraya and the like. It has been questioned 
that when the dosas are situated at their respective places then why is 
the pratisyaya roga produced in śira region only. The answer to this 
question has been laid down in detail in the following paragraph. 


The vata and other doga spread throughout the body because of their 
respective vitiation. This development is followed by their subse- 
quent expansion (prasara). 
As the natural process, the dosas like pitta undergoes, in sequence, 
vitiation at their respective place that is the caya, the production of 
disease that is prakopa and finally, there comes the stage of their 
pacification that is pras«ma. In present context, the production of 
disease that is prakopa part has been focused. When in the course of 
expansion or prasara the vitiated dosa reaches the head, it produces 
the cold or pratisyaya. There are scholars who would opine that the 
vitiation of dosas takes place in the head itself and this produces the 
pratisyaya. This assumption could also be true as the natural move- 
ment of the udána vayu is upward while the pitta is available in the 
skin of the head while the blood or rakta is available everywhere. 
The term pratisyáya itself means that the one produced by the move- 
ment of dosas like kapha and pitta toward vata. In this context, 
Caraka has suggested that the origin of pratisyaya is the smelling 
apparatus that is nose (ghrana mile pratisyaya) (CS. Ci B 8.48). The 
seer has suggested that the kapha, pitta or rakta located in the roots 
of nose moves toward vata upward to produce pratisyaya. 
Prodromal Features 

arnmgfw: Ares erase: S s rc 

weer quee P 5 (SS. Ut. 24. 5) 
The premonitory stage of pratisyaya includes bouts of Ad 
feeling of fullness of the head, inactivity, and mild pain all over 
body, horripilation, and several allied features. 15 
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The purvarīpa of pratiśyđya roga has been discussed in the above 
passage. The term upadravascapyapare refers to the disease that 
occurs suddenly and not the one that occurs after a while. The 
implications that are suggested are such as feeling of smoke inside 
the nose. Acárya Videha has suggested the following symptoms of 
the pratisyaya: discharge of smoke from the nose, manthan or 
headache, sore neck, excessive salivation and heaviness in the head. 


Vataja Prati$yaya 


angina GEZER CI FTI 
w m yfevarirsfreneni 171 
Nostrils obstructed partially or completely, discharge of thin fluid, 
dryness of the throat, palate and lips, constant pain in the temporal 
Tegion, excessive sneezing, distaste in the mouth and broken voice 
are the features of pratis$yaya generated by provoked vata. 16-17 
* Related reference in Brhat Trayi: AH. Ut. 19, 3: 8; 
CS. Ci. 26. 105: 106; SS. Ut. 24. 6 
Pittaja Prati$yaya 


wet o mia wo qa: 
The. features of Prati$yaya generated by provoked pitta include 
feeling of heat, yellowish discharge, emaciation, and severe pallor of 
the body, exhaustion by heat (high fever) and feeling of vomiting of 
smoke and fire, 18 


* Related. reference in Brhat Trayi: AH, Ut, 19. 5; SS. Ut. 24. 7: 8 


Kaphaja prati$yaya 
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wavs-aTeats- rat "ogfinfindfea: | 

(SS. Ut. 24. 6-10) 

In pratisyaya generated by kapha, the patient would be discharging 

cold, whitish, thick fluid, large in quantity. His skin and eyes appear 

white; he would feel heaviness of the head, itching in the throat, 
palate, lips, and the head. 19 

* Related reference in Brhat Trayi: AH. Ut. 19. 6 
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The characteristics of vataja prati$yaya have been discussed in the 
above passage. In this disease, the region of brows seems as if it is 
tied or as if something has covered them. There is pain in it similar to 
the piercing of needle. It is a bit yellowish and the patient loses 
weight and turns thinner. This is a painful disease and the pitta dosa 
is instrumental in this illness. 


895. 


Note- The most of the passage in the commentary pertains to the 
explanation through various terms of the original passage. The 
commentator has contributed little to the point of presentation. 
Sannipataja pratisyaya 

Spear yar nra meee 1120 

aaa ase aT A Wee: Wd: | 
Partisydya appearing and disappearing frequently without any 
apparent reason either in its undeveloped or developed state is to be. 
understood as being generated by provocation of all the three dosas 


together. 20 
* Related reference in Brhat Trayt: AH. Ut. 19.7 
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The characteristics of sannipdtaja pratisyaya 
the above passage. The term bhüutva bhutvett 


have been discussed in 
has been used to indi- 
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cate that the pratigyaya occurs frequently. Due to the influence of 
kala on occasions, one of the dosas is a bit weak then this disease also 
weakens and in the same manner the dosa could also get powerful 
and subsequently the disease could get powerful. In this way, this 
sannipataja pratisyaya appears and disappears frequently, too. 


Even though the characteristics of all the three dosas have not been 
described here, still due to their respective effects, it shall be under- 
stood that the characteristics of all the three dosa could be present in 
the sannipataja pratisyaya. When this pratisyaya turns into the 
dustapratiSyaya, then it shall be understood that the patient's 
pratisyaya is incurable due to it being sannipataja. 


Dusta (Vitiated) prati$yaya 


Weert — quater yag unger 121 11 
yet mA aà ami 
faat wrsfagrh-r À e a A a 1220 


(SS. Ut. 14-15) 

The features of a bad type of common cold (dusta pratisyaya) which 
is difficult to treat include the following: too much of fluid in the 
Dose or too much of dryness manifesting alternately, alternate 
blockage and clearance of the nasal passage without an apparent 
factor, foul smell in the breath, and the loss of sense of smell. 21-22 
* Related reference in Brhat Trayi: AH, Ut. 19, 9: 12; CS. Ci. 26. 110 


j Titers 


11121-2211 

Ihe characteristics of dustapratisyaya have been discussed in the 
above Passage. After discussing the characteristics of the pratisyaya 
appearing due to ekadosa as well as the pratisyaya appearing tl rough 
villatior...of discussing the sannipataja 
l the three dosas in combina- 
ave been discussed here. 
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[n the above passage, it has been questioned tha 
of the pratisyaya is different from the other t 
this case could be 


t if a particular form 
ypes of prati$yaya, then 
same as types of adhimantha. It may be noted that 
adhimantha has been noted as a different from the disease abhisyan- 
da as even when closely associated with the abhisyanda, the adhi- 
mantha is produced by a different etiological factor. 


To address this query, it is suggested that the characteristics of vataja 
etc. are not clearly identifiable with the characteristics of this dusta- 


pratisyaya. Thus, this is only a different type of pratisyaya and not a 
different disease. 


Raktaja prati$yaya 
Test g mà whea: yada 112311 
VITHTRTET Ee ESTIG RIEG 


l 
wreganeedt pum a aft a 1241 


(SS. Ut. 24. 12-13) 

In pratisyaya due to increase in blood (rakta), there could be 

bleeding from the nose, redness of the eyes, severe pain in the chest, 

foul smell in the breathing as well as in the mouth besides loss of 

sense of smell. 23-24 

* Related reference in Brhat Trayt: AH. Ut. 19. 8 
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The characteristics of raktaja pratisvaya have been discussed in the 
above passage. In this disease, the pain is more than the disease uro- 
ghat that has been noted in the other texts (tantra). The symptoms of 
wroghat read in the different tantras include: urahksata, urahstam- 
bha, putikarna, fever and the like. The characteristics of pittaja 
Pratisyaya could also be identified with the raktaja pratisyaya as the 
pitta dosa and rakta (blood) have same features or guna dharma. 


Untreated persistent common cold (Pinasa) 
wd owe uA o GRHmienrwm: | 
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yeka ma fue: Ser Reaensoa: | 
ma co Ag e ag 12611 
(SS. Ut. 24. 162, 171 & 132, 141) 

The patients who do not take proper treatment for different types of 
common cold (pratisyaya) get complicated in due course of time and 
then the disease turns incurable. At this stage, white, smooth, and 
small worms appear and the features then resemble those of the 
headache due to organisms (like bacteria). 25-26 


anfia HAT Vs va FEMA Tafa, À eN sene—as 
eres pedet aa fae sft arf Wy, ARTS senmerafft; op q 
Wace wer fale refe | 2m fr aefa wearer we 
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"Wm 1125-2611 


In the above passage, it has been suggested that if the pratisyaya is 
not treated properly, it turns incurable after some time. Then this symp- 
tom is termed as dustaprati$yaya. Some other scholars say that the 
krmi is produced in cases of the raktaja pratisyaya. In the kaphaja 
pratisyaya there could appear white krmis. Its characteristics are simi- 
lar to the Sira roga that has been discussed below in chapter 60. 


Complications of pinasa 
arinean Ria TAIATA. | 
wenfrere-areiss ga: gia fenum 112711 
(SS. Ut. 24. 17) 
All varieties of pinasa ignored could in course of time, generate 
deafness, blindness, loss of the sense of smell, severe kinds of eye 
diseases, swelling of the body, loss of digestion and cough. 27 
... Uh TORY ARM WEI: fee; wea, aeaniee | 
ARICA cnp farm enter, | 
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Other diseases of the nose 
add mam Waaa i 
agiu tmagh misi afg: 12811 
fa simaan aA wrererfrert Arar rer BANAT IS 8 
dime 
The seven kinds of arbuda, four kinds of śotha, four kinds of arsas 
and four kinds of raktapitta described previously might also 


manifest in the disease of the nose or these may also develop as 
implications of diseases of the nose. 28 
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q—E 
Susruta has referred to about 31 ndsa rogas. Here only 15 rogas have 
been discussed through the apinasa roga to pratisyaya. For complet- 
ing tae remaining number, 16 nasa roga have been discussed through 
the passage arbuda saptadhà... . Moreover, there are six varieties of 
arbuda arising from each of the three dosas (vata, pitta, kapha), and 
through provoked blood, flesh and medas. According to Salakya 
Sidhanta, sannipátaja arbuda is another variety of the disease. As 
Stated by Videha, the arbuda that comprises the main symptoms of 
vata and other dosa is called sarvaja (sannipátaja). There are four 
types of Sotha from the types of vataja, pittaja, kephaja and 
sannipátaja. In this manner, there are four types of arsa. Rakta pitta 
is also of four kinds. The rakta pitta could be counted as a single 
disease. Doing this will not increase the counting. Although arbuda 
and other rogas have been discussed in their respective sections but 
Still in this section they have been discussed again to match the num- 
ber of rogas in §alakyatantra and to talk of the extra symptoms 
caused by the effect of symptoms that locate in the nose. 
Thus concludes the Chapter on Nasaroga. 


CHAPTER 59 


STET ARTETA 


Netraroga Nidanam 
(DISEASES OF THE EYE) 


General Etiological Factors 


Various eye disorders emerge due to the following factors that vitiate 
the dosas: taking bath in cold water immediately after exposure to 
heat, seeing objects which are far away, keeping awake without 
having a proper sleep, exposure to dust, and smoke, suppressing the 
urge of vomiting or frequent vomiting, heavy perspiration, taking 
water-based items at night, suppressing the call of nature, indulging 
in the emotions of weeping, anger and grief, injury to the head, 
excessive intake of the alcoholic drinks, abnormal seasonal changes, 
exhaustion by physical exercise, sexual act and the like, controlling 


of the tears and seeing minute objects for long periods of time and 
other identical activities, |.-3 
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After the completion of the discussion on the rogas located in the 
mouth, ears and nose the diseases located in the eyes are being nar- 
rated here. The netra roga discussed in this chapter are 76, according 
to the various vataja, pittaja, kaphaja, raktaja, sannipataja and 
agantuja factors. 

According to the narrative of classical texts, the eye rogas from vata 
and other dosas are 33, by vitiation of rakta there appear as many as 
16 eye diseases, from sannipataja factors there appear 25 eye-dis- 
eases while there are two agantuja varieties of eye-diseases. Thus, 
there are 76 rogas in total. These 76 netra rogas have been further 
divided by Susruta according to their respective locations. 


The commentator has raised an important issue in terms of contradic- 
tory statements of Suáruta regarding width of the eye. in there 
Context, the width of eye has been suggested to be two and halfof the 
fingerbreadth, While in the Aturopkramantya section of the Susruta 
Samhita Width of the same has been reported to be only two Ee 

S. Sii, 35. 12). Nonetheless, as suggested by the commentator him- 
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self the issue is related to the involvement of the vartma mandala or 
the eyelids as the two and half fingerbreadth measure with eyelids 
indeed appears to be correct. So, both the measures are correct in 
their respective sense. 


Susruta has opined that the vitiated dosas like vata get located in 

veins of the eyes by their opposite or upward movement and subse- 

quently the severe types of eye diseases are produced (Si. 1.20). 
Conjunctivitis (Abhisyanda) 


am fra, aaaea: | 

wet at A aera: 141 
Vitiation of vata, pitta, kapha or rakta gives rise to abhisyanda (con- 
junctivitis). Abhisyanda is of four types- vataja, pittaja, kaphaja and 
raktaja. It is a very distressing disease leading to all kinds of eye 
disorders. 4 

TIS, wer wingers, amt wea 

frame — ao Lan sft gede: | aAA sfr uiui T- 
TAPETE SRR; AR: YET | S Wee aaa: "wir wet 
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The special cases have more importance than the general ones. 
Hence, abhisyanda that is the main factor that produces netra roga or 
eye disease has been discussed first through the above passage. 
There is a severe pain caused in it which is uncontrollable. In the 
above passage, it has been suggested that abhisyanda is the deposit 
(akara) of all types of eye disease, Sugruta has also supported this 


view (SS. Ur. 6.5). However, there are occasions when the eye dis- 
Cases originate on their own too, 


. Vatabhisyanda 
E (? Subacute Catarrhal Con junctivitis) 
Pia- -i-ren ara: | 
favor: frre a amà wat waa 151 


n the eyes and Cold tears, 5 
* Related reference in Brhat Trayi: AH, Ut, 15. 1° 2 
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The characteristics of vataja abhisyanda roga have been discussed in 
the above passage. There is pain in it that is similar to what one feels 
after piercing of needle. The eyeball feels uncomfortable as if dust or 
sand particles have entered into it. There is stiffness of the body. 
There is no discharge of mud from the eyes of the patient and even 
tears are not there. 

Pittabhisyanda (Purulent Conjunctivitis) 


wré-Wuret fro i agg | 
soma dite cep first cmm vata nen 
(SS. Ut. 6.7) 
The features of Abhisyanda that are generated by pitta include the 
following: burning sensation, severe inflammation, longing for cold 
applications, a feeling as if smoke is coming out of the eye, excessive 
watering, warm lacrimation and yellow discolouration of the eye. 6 
* Related reference in Brhat: AH. Ut. 15. 8: 9 
Ufrcncermre—ere—wornfaeeme | wor: ap: iA 
TEST | TR EASA | STARA SISTA 116 l 
The characteristics of pittaja abhisyand roga have been discussed in 
the above passage. The term prapaka used in the above passage 
means excess ripening. In the disease, the patient desires to use cold 
things and to take cold food items. There is emission of smoke as it is 
clear through the term dhimaynam. On the other hand, there is a feel- 
In as if excess stream is coming out (vaspasamucchraya). 
Note - Apart from presenting a copious narrative of various terms 
and etymologically explaining them, the commentator has added 
only little to the description of the original passage. 
Kaphabhisyanda 
(? Allergic conjunctivitis, spring catarrh) 


SUIT TT : CIEREEIGNÌGGI al 
Wr yg: nur Une ww ert wae 1171 


(SS. Ut. 6.8) 


that is generated by 
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swelling, severe itching, accumulation of dirty excretions, very cold 
and sticky tears flowing out frequently. 7 


* Related reference in Brhat Trayt: AH, Ut, 15. 10 
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The characteristics of kaphaja abhisyand have been discussed in the 
above passage. In this disease, the eye seems as if it has been pressed 
and swollen. There is the feeling of heaviness in the eyes. It contains 
kapha dosa and originates only in the eyes. 

Note - Apart from presenting a copious narrative of various terms 
and etymologically explaining them, the commentator has added 
very little to the description of the original passage. 


Raktabhisyanda 
(? Acute Mucopurulent Conjunctivitis) 
way wera cer Area: cWemrefred fene: | 
foes fergrhr a oft aft verfi wad waa usu 
2 (SS. Ut. 6.9) 

An affliction of the eye with vitiated rakta would reflect the follow- 
ing features: copper coloured tears, red colour of the eyes, absence of 
the network of arteries and presence of the features of provoked pitta. 
These symptoms are present there in cases of abhisyanda produced 
due to growth of blood, Moreover, there are deep red vascular mark- 
ings in this morbidity in addition to the presence of all the features 
described regarding the pittabhisyanda. 8 


* Related reference in Brhat Trayi: AH. Ut. 15. 12 


Talore a T 
CES Aen. fuer festa — fira 


The isti : A ; ; 
characteristics of raktaja abhisyanda have been discussed in the 


abov f ittaj 
above Passage, All the features of pittaja abhisyanda are present here 
in the raktaja abhisyanda, : 


enting a copious narrative of various terms 
i aining them, the commentator has added 
Very little to the description of the origi 


ted with the conjunctivitis 
Simply speaking the conjunc- 
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tivitis is inflammation of the conjunctiva. The conjunctiva is the 
mucous membrane that lines the eyelids and that is reflected to the 
eyeball. It is the outermost layer of the eye and the inner surface of 
the eyelids. Red eye (hyperaemia), irritation (chemosis) and water 

ing (epiplfora) of the eyes are symptoms common to all forms of 


conjunctivitis. However, the pupils should be normally reactive and 
the visual acuity normal. 


There are numerous causes of the inflammation of this part of the 
eye. They have been given different terms as per their specific iden- 
tities. For example, there is Bacterial conjunctivitis that is the result 
of a bacterial infection. It is normal for some bacteria to exist on the 
surface of the body and in the eye, which is called normal flora. Bac- 
terial invasion can occur when the normal body defenses fail to keep 
the normal flora in balance; or by airborne bacteria, cosmetics, or 
touching the eye with your hand; or by touching another person with 
a bacterial conjunctivitis's, or an item that they used. It is extremely 
contagious and found much more commonly in children. Besides, 
there is Giant Papillary Conjunctivitis (GPC). It is a hyperactive (in- 
creased) allergic response of the conjunctival tissue that lines the in- 
side of the upper eyelid. This type of inflammation generally in- 
volves a immune reaction to contact lens or the protein deposits on 
the contract lens. It may also occur with artificial eyes or loose su- 
tures present after surgery. Moreover, there is an allergic conjunc- 
tivitis whose symptoms are variable. A mild seasonal allergic con- 
junctivitis results in mild itching without discharge, while a severe 
allergic conjunctivitis might result in a reaction so great that the eye 
is swollen shut. 


Other types of conjunctivitis include the angular conjunctivitis, 
blepharo conjunctivitis, catarrhal conjunctivitis, epidemic kerato 
conjunctivitis, follicular conjunctivitis, haemorrhagic conjunctivitis, 
membraneous conjunctivitis, purulent conjunctivitis, vernal Ea 
junctivitis, viral conjunctivitis, and what has been called seasona 
conjunctivitis. 
The angular conjunctivitis relates to the inflammation 2 the ae 
angle of conjunctiva. The blepharo conjunctivitis 1s Bet xm 
of the lid margin, and the transparent membrane that S Ed 
eyelid and the eyeball. It has been known as the dual n : qr 
conjunctivitis with blepharitis. This inflammation may De y 
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bacteria, virus, or allergy. The symptoms include a mucus discharge 
(eyelids sticking together), redness, burning and a foreign body sen- 
sation. The catarrhal conjunctivitis has been reported as generated 
through irritation from heat, cold, or chemicals apart from the bacte- 
ria. The epidemic kerato conjunctivitis (EKC) is an acute inflamma- 
tion involving the cornea and the conjunctiva. The cause of this type 
of infection of the cornea and conjunctiva involves infection from 
different adenoviruses. Keratoconjunctivitis is the combination of 
conjunctivitis and keratitis (corneal inflammation). 


After the live virus is gone, particles left by the virus remain and may 
cause a hypersensitivity reaction called infiltrates. These corneal le- 
sions may remain present for a period of months, or even up to sev- 
eral years. Epidemic kerato conjunctivitis is highly contagious too. 


The follicular conjunctivitis is characterized by pinkish round bodies 
in the retrotarsal fold. The haemorrhagic conjunctivitis is marked by 
a rapid onset of pain. It produces swollen eyelids, hyperemia of the 
conjunctiva. It may even cause sub-conjunctival hemorrhage in 
acute cases. The membraneous conjunctivitis is another type of in- 
disposition that is acute. It is marked by a false membrane with or 
without infiltration. The purulent conjunctivitis is marked by the pus 
it discharges. The vernal conjunctivitis has also been called spring 
conjunctivitis. It is reported to occur through allergy. The viral con- 
junctivitis is an inflammation of this tissue, which results from viral 
infection. The condition might by primary (by itself) or secondary to 
upper respiratory infection that may present initially with a sore 
throat. Finally, there is a sort of conjunctivitis what has been called 


seasonal conjunctivitis. It occurs because of exposure to pollens, 
grasses and other antigens. 


Glaucoma (Adhimantha) 
Pathogenesis 


` 


maaa: eia MaA: ngn 


(SS. Ut. 6.10) 
Any of the above types of abhisyanda, if not treated at the proper 
time, would lead to 


: c the dilment named adhimantha that generales 
Severe pain in the eyes, 9 


afama maa za afaka- 
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In the above passage, it has been suggested that how an untreated or 
improperly treated case of abhisyanda turns into the disease adhiman- 
tha. The number of various varieties of adhimantha is the same as the 
number of verities of abhisyanda discussed above. For e.g. from vätaja 
abhisyanda the vataja adhimantha is produced. In the same manner, 
other varieties of abhisyanda are produced from identical cases of 
adhimantha. The general features of them are that they are all very 
painful. From the vataja abhisyanda, the vata adhimantha is pro- 
duced and there are all kinds of pain related to vata dosa in it. In the 
same manner pittaja, kaphaja, raktaja types of adhimantha shall be 
understood. 


qi, 


General Features 
wemewd gaat At fnis aa 
fortsti a d feeurefmuebP vere n101 
(SS. Ut. 6.11) 
The symptoms of adhimantha include severe pain as though the eye 
is being pulled out by force or being squeezed inside and there is a 
severe pain in half portion of the head, in addition to the other 
features of the predominant dosas involved in context. 10 
_ * Related reference in Brhat Trayt: AH. Ut. 15. 4: 5 


amem Ware scree wen. RAs Web 
wa, qr furcdissiaenreus ver fva rere: 1 Reese a aga ate 
STET Leer aAa TATA: Va ufa: rens: iol 
The other general features of adhimantha roga have been discussed 
in the above passage. It has been suggested that the patient of NS 
disease feels as if half portion of his head has been pulled out of be 
body. The pain is there as if someone is churning a stick oe 
inside his head. The pain produced in half part of the head is cause l 
due to the iafluence of the disease. There is presence of srava in this 


type of adhimantha. 
Sequela 


wn ` ü frerfasarann, fe: Wea ws 11 i 


(SS. Ut. 6.20) 
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Adhimantha, if not treated quickly, will destroy the vision. If it is the 
kaphaja type of disease it would destroy vision within seven days, 
within five days, ifit is raktaja type of adhimantha. The vision might 
get lost within six days if it is vataja type of adhimantha while the 
pittaja type of adhimantha could destroy the vision very soon (within 
three days). 11 


mem wert harang eat we —eanfeente | wer uer scrufu 
TRAN, Teta Hah, seh fe ANA A-HA- 
SPAT SERT | aA AA, 117111 


The duration by which the eyesight is lost in the untreated cases of 
the different types of adhimantha roga produced by vata and other 
dosas has been discussed in the above passage. It has been suggested 
that due to kaphaja adhimantha the eyesight is lost within seven 
days. The term sadya in Ayurvedic usage refers to the period of three 
or seven days. The duration of the ka/a has been determined above by 
the nature of the disease concerned. 


Ama stage of eye diseases 
sdhuided — e-Bay 
ad-free- ggn fag: 111211 
The following are features of the immature (ama) stage of eye afflic- 


lions: pain that increases progressively, redness of the eyeballs. 
swelling, and irritation, and pricking pain and flow of tears. 12 
ae Aster aae si- 

z 4 | sATA | ach: RR | rgan- 
Fred a maai vire; wondered ph feraquen | enge ATT- 
STR TT e, 11 arr ifr: vri eri pedro (prn arr erri rf 
fast" 1 eft n2 


In order to ask the physicians to abstain from the treatment measures 
such as langhana, pralepa yoga of aüjana ete., the identical (samatva) 
characteristics of eye diseases have been discussed in the above 
passage. The term udirna vedana refers to excessive pain, It seems as 
if sand particles have entered the eyes. It has been suggested that one 
shall avoid svedena, pralepa, lañghana and the items of bitter taste 
as well as smoking for the first four days of the onset of the disease. 
These six treatments digest the ama duşa of the eye disease. The 
patient with ama dosa shall not use añjana, should not take ghrtam or 
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decoction. He should also avoid the food that takes time to digest. He 
should also abstain from taking bath. Y 


Pakva Stage of Eye Diseases 
madga è US: PENA | 
ymaa “erent: aera ARAA 111 31 
The following are the features that are manifested during the ripened 
(pakva) stage of eye diseases: reduction in the degree of pain, 


irritation, swelling, and amount of tears as well as the colour of the 
eyes returning to normalcy. 13 


PRACT — Aree | PETA XS: MATS, AA AA- 
SAA SATA: 01311 
The characteristics of nirama netra have been discussed in the above 
passage. In this condition, the Sotha of eyes is stabilized while the 
flow of tear is also stopped. 
Panophthalmitis and Non-inflammatory 
Atrophy of the Globe 
` ` i 
cet aà ag Aah: RMATA: | 
vira: fag ah aN AN 
(SS. Ut. 6.21) 
Sasotha Netrapaka (pus formation and ulceration) is that condition 
when there is itching and stickiness associated with lacrimation in 
the eye. The eye looks like fruit ofa ripe country fig (udumbara) and 
the inflammation goes on to suppuration. Sometimes this condition 
appears without swelling. This is known as Asotha Netrapaka. The 
asothaja netrapaka (non-inflammatory atrophy of the globe) has all 


the above-mentioned features except inflammation, 14 
+ Related reference in Brhat Trayī: AH, Ut. 13. 17: 18 


— e e ec fe fee: | 
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The characteristics of the condition of netrapaka with pd e 
been discussed in the above passage. It looks similar to ripened frui 


of udumbara. It contains sotha. According to Kartika the initial phase 


of aksipaka roga is very painful, Even if the term Sotha has not been 
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used above yet the condition could be understood as containing śotha 
because when ripening (paka) starts then Sotha is definitely associated 
with it. On occasions, the symptom of aksipaka appears without 
sotha. 


This disease is produced by vitiation of all the three dosas and it 
could happen even without Sotha as well. 
MODERN PERSPECTIVES ON SASOTHA NETRAPAKA OR 
PANOPHTHALMITIS 

The modern science has identified the Sasotha Netrapaka as panoph- 
thalmitis. This is an inflammation of the entire eye, usually caused by 
virulent pyogenic organisms, such as strains of meningococci, pneu- 
mococci, streptococci, anthrax bacilli, and clostridia. Panophthal- 
mitis is the inflammation of all coats of the eye particularly intraocu- 
lar structures. Initial symptoms are pain, fever, headache, drowsi- 
ness, edema, and swelling. As the infection progresses, the iris ap- 
pears muddy and gray, the aqueous humor becomes turbid, and pre- 
cipitates form on the posterior surface of the cornea. Treatment con- 
sists of intensive systemic and local antibiotic therapy. 


Hatadhimantha 
(Atrophic Bulbi following Acute Congestive Glaucoma) 


dama cers arene: wreath weer | 
mema wr gare: we ant wm: 115i 
(SS. Ut. 6.23) 
C ine should not neglect vataja adhimantha because it might other- 
wise culminate into Hatadhimantha that is an incurable discase with 


severe pain. 15 
* Related reference in Brhat Trayi: AH. Ut. 15. 5 
wefarrerersrormrg— Aaen | spi qp fads EATE s, 
FA: TETRA: TTA | refe ania: fermo spat faf ea: 1 
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The characteristics of hatadhimantha disease have been discussed in 
the above passage. This disease is suggested to be of two types in 
Videha Samhita: 1) when the eyeball or netra golaka comes out a bit 
and 2) when the eyeball is dried up and it sinks inside, 


When the vata dosa is present inside the Sira of the eyes then it 
reaches the eyeball (nayana golaka) and very soon pushes the eye- 
ball outward. When that drsti bhaga or lens starts coming out then at 
that moment the vata dosa along with its characteristics such as pain 
and adhimantha expels out the netra golaka. These are the character- 
istics of drsti mandala coming out. Hence, to reinforce this assump- 
tion Susruta has quoted this passage as when the vitiated vata dosa 
pushes the drsti mandala by getting situated in the internal siras of 
nayan golaka this type of hatadhimantha turns incurable (SS. Ut. 6. 
24). The Videha Samhita has also emphasized on incurability of eyes 
as it opines that the eyes are dried as the petals of lotus due to vata 
dosa. This disease is called hatadhimantha. This becomes incurable 
due to prakopa of vata. This contains pain similar to piercing of 
needle (rujabhirugrabhiriti) and dries the eye (sadayatiti). 
MODERN PERSPECTIVES ON ADHIMANTHA 
In terms of the modern medicine, the disease adhimantha could be 
identified with the glaucoma. It has been known as a group of eye 
diseases that are characterized by intraocular pressure, resulting in 
atrophy of the optic nerve. It mainly affects the major nerve of vision, 
called the optic nerve. The optic nerve receives light-generated nerve 
impulses from the retina and transmits these to the brain, where one 
recognizes those electrical signals as vision. The aqueous humor 
flows from the ciliary processes into the posterior chamber, bounded 
posteriorly by the lens and the zonules of Zinn, and anteriorly by 
the iris. Glaucoma is characterized by a particular pattern of progres- 
sive damage to the optic nerve that generally begins with a ee 
loss of side vision (peripheral vision). If glaucoma is not eS 
and treated, it can progress to loss of central visio and blindness. 
Glaucoma is usually, but not always, associated with elevated is 
sure in the eye (intraocular pressure or the ocular eU : 2 
Generally, this elevated eye pressure leads to damage o d 
nerve, In some cases, glaucoma may occur in the presence x e 
eye pressure. This form of glaucoma Is caused by chee ie E. 
blood flow to the optic nerve. The ailment occurs when q 
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humour drains from the eye too slowly to keep up with its production 
in the anterior chamber. This situation leads to the abnormal accumu- 
lation of the intraocular fluid. This subsequently leads to a morbid 
intraocular pressure. The term “ocular hypertension” is used for 
people with consistently raised intraocular pressure (IOP) without 
any associated optic nerve damage. Conversely, the term ‘normal 
tension’ or ‘low tension’ glaucoma is used for those with optic nerve 
damage and associated visual field loss, but normal or low IOP. 


Glaucoma can be roughly divided into two main categories, “open- 
angle” and “closed-angle” glaucoma. The angle refers to the area 
between the iris and cornea, through which fluid must flow to escape 
via the trabecular meshwork. Closed-angle glaucoma can appear 
suddenly and is often painful; visual loss can progress quickly, but 
the discomfort often leads patients to seck medical attention before 
permanent damage occurs. Open-angle, chronic glaucoma tends to 
progress at a slower rate and patients may not notice they have lost 
vision until the disease has progressed significantly. The open-angle 
glaucoma is painless and does not have acute attacks. The only signs 
are gradually progressive visual field loss, and optic nerve changes. 


Closed-angle glaucoma is characterized by sudden ocular pain, see- 
ing halos around lights, red eye, very high intraocular pressure, nau- 
sea and vomiting, suddenly decreased vision, and a fixed, mid-di- 
lated pupil. It is also associated with an oval pupil in some cases. 
Acute angle closure is an emergency situation, indeed. 
Vataparyaya (Ocular Neuralgia) 

SH at a wate g 3X3 a nea: 

wig fafetmefiar wo Grm aada: 111611 
The disease Vataparyaya has been identified with the condition 
when vata 1s in upsurge. It generates severe and frequently intense 
pain in the eyebrows, and surrounding areas. 16 

* Related reference in Brhat Trayi: AH. Ut. 15. 7 
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me Ee eiensics of vataparyaya roga of eyes have been discussed 
E: € above passage, In a serial order, this disease is produced some 
Ime in eyebrows and Sometimes in the main body of eyes. Due to the 
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movement of vata dosa, it produces excess pain which is the 
meaning of the term vatprayaya used in the above passage. 
MODERN PERSPECTIVES ON VÄTAPARYAYA 

The eye-disease called Vataparyaya has been identified as the Ocu- 
lar Neuralgia by the modern medicine. The term neuralgia actually 
means pain occurring along the course of nerve trunks, faulty nerve 
nutrition, toxins, and inflammation. The neuralgia pain is commonly 
described as sharp, shooting, zapping, an electric shock, or stabbing. 
The bouts of pain are rarely consistent, even within an individual. 
The amount of time the pain lasts typically varies each time the 
symptom appears, it may last a few seconds or be almost continuous. 


Suskaksipaka (Xerophthalmia) 


ad aft man-ey wead alae aq 
wert cnp Wester cer vpesfanmewed safer 711 
(SS. Ut. 6.26) 
The following are the symptoms of Suska Aksipaka: the eyelids when 
closed become rough and dry. It has a burning sensation. In this 
condition, the eyes remain full of dirty excretions and one finds it 
very difficult to open the lids. 17 
e Related reference in Brhat Trayi AH, Ut. 15. 16: 17 


yrr, piek 1 spfrafufer fefe | «mui alot 
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The characteristics of suskaksipaka roga have been discussed in the 
above passage. In this disease, the eyes remain closed because of the 
eyelids getting hard and dry due to the prakopa ot vitiation of w4 
dosa. The eyes contain severe burning pain or daha. in it, the person 
cannot see ‘clearly and his vision tums hazy. The eyes could be 
opened with great pain only. According to Gadadhara, the oe 
sudaruna means very hard. When netra paka roga dries the ey j t a 
the eye shall be understood as the lost one. This disease E Be us ; 
by vata dosa containing rakta. AS Karala has also suggests : m 1 i 
disease the eyes of the patient remains closed, the eye and eyelids g 
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hard and dried. The patient could open the eyes with great pain only, 
His vision is not clear and his eyes have a burning sensation or daha. 
This disease is produced due to prakopa of rakta (blood) and vata in 
combination. 
MODERN PERSPECTIVES ON SUSKAKSIPAKA 

In terms of the modern medicine, the disease in question has been 
identified as Xerophthalmia. Actually, the term xerosis refers to the 
morbid dryness of skin. Xerophthalmia is known as conjuctival dry- 
ness of the epithelium following chronic concunctivitis and in dis- 
ease caused by Vitamin A deficiency. 


Xerophthalmia is chiefly marked by the condition in which the 
eye fails to produce tears. It is reportedly caused by a severe vitamin 
A deficiency is described by pathologic dryness of the conjunctiva 
and cornea. The conjunctiva becomes dry, thick and wrinkled. If un- 


treated, it can lead to corneal ulceration and ultimately to blindness 
because of corneal damage. 


Xerophthalmia is a term that usually implies a destructive dryness of 
the conjunctival epithelium. Other forms of dry eye are associated 
with aging, poor lid closure, scarring from previous injury, or au- 
toimmune diseases such as rheumatoid arthritis and Sjógren's syn- 
drome, and these can all cause chronic conjunctivitis. 


Xerophthalmia usually affects children under nine years and ac- 
counts for thousand cases of childhood blindness each year in devel- 
oping countries like many of those in Africa and Southern Asia. The 
condition is not congenital and develops over the course of a few 
months as the lacrima] glands fail to produce tears. 


Anyatovata (Referred pain in the eye) 
Tegan amt sas ar | 
So wt à gf ocu a qatag A 11 8l 
(SS. Ut. 6.27) 


3 » & patient's vata functioning in the nape of the neck, 
cars, head, lower jaw, and sides of the neck undergoes upsurge and 


generates pain in the surrounding areas including the eyebrows and 
eyes. This disorder is known as Anyatovata. 18 
* Rela 


E uted reference in Brhat Trayi: AH. Ut. 15. 6: 7 
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On occasions 
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The characteristics of anyatovata roga have been discussed in the 
above passage. It is produced in front veins of the neck. It can also 
occur in other places including the back as well as in the places 
where vata dosa is located by nature. This disease originates also in 
the eyes and eyebrows and it produces severe pain. It has been 
suggested in Videha Samhita that this vata dosa produces tearing and 
piercing pain in the temple.region and around the eyes. The eye 
specialists call this disease as anyatovata. 


Amladhyusita (Chemosis) 

surd wüfegudei wa mA mA | 

na- PATS: ti 9 
The disease Amladhyusita is caused when pitia undergoes vitiation 
due to heavy intake of sour eatables. It is characterized by the eyes 
having ulcers, turning blue in complexion with reddish borders all 
over. Moreover, there is a burning sensation, oedema, and excessive 
flow of tears. 19 


smemezfuemme—sverefacnfs | LATEST | SPI gerit | 

arara fraregfard, arr anri 119 11 
The characteristics of amladhyusita disease have been we n 
the above passage. It has different colours such as light b a Me o), 
dark brown, black, deep grey and smoky. It occurs due to frequ 
intake of the sour products. z 

MODERN PERSPECTIVES ON AMLADHYUSITA : 

: . L - ae he 
The modern medicine has identified the disease Wet uae Me 
Chemosis. This is known as edema of the conjunctiva a 


cornea, Conjunctival chemosis is a dramatic swang Re 
surrounding the eye. The appearance of the eye 1$ 0 uM of the eye. 
ening since there are large bubbles of fluid on the sU e 
"This inflammation is usually the result o£ either an acute g 


sponse or viral conjunctivitis. 
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Sirotpata (Episcleritis) 
adaa asia àen eT genie f waa ara: | 
Weed a m: a apn: fatten eft ules: 201 
(SS. Ut. 6. 29) 
When the eye becomes full with veins that are coppery-red the 
condition is known Sirotpata. This condition is painless or painful. It 
disappears on its own at times. 20 
* Related reference in Brhat Trayi: AH. Ut. 10. 14 
faüememre— sre astiene | afferre sft aR: | ferendi 
ever Fata, fear Farid: | TENSTA 112011 
The characteristics of the sirotpat disease have been discussed in the 
above passage. In this disease, the sira of eyes turn red. This disease 
is produced due to vitiation of rakta or blood. 
MODERN PERSPECTIVES ON SIROTPATA 
The disease has been identified as episcleritis. This is inflammation 
of the subconjunctival layers of the sclera called episclera. The epis- 
clera is a thin layer of tissue that lies between the conjunctiva and the 
connective tissue layer that forms the white of the eye (sclera). 
Episcleritis is a rare disease, and is characterized by eye pain and 
redness, 
There are two types of episcleritis, one where the episclera is dif- 
fusely affected (diffuse episcleritis), and the other where nodules are 
present in the episclera (nodular episcleritis). Most cases have no 
identifiable cause, and people with episcleritis often experience it 
recurrently. 


Symptoms of episcleritis include mild eye pain, redness, and watery 
eyes. The redness may include the entire episclera, or it may be nodu- 
lar, involving only a small, well-cireumscribed area ( sectoral). The 
dif! fuse type of episcleritis may be less painful than the nodular type. 
Sometimes, small nodules are Present within the episclera, which 
move slightly over the sclera with gentle pressure. 


à Sirüpraharga (Advanced episcleritis) 

Hemp Rule aif sms trey ferret: | 
amma watt umd aa a adafa e 112111 
(SS. Ut. 6.3) 


Du 1 fe UT IgA HS ae 4 rf. 
€ to indifference, if sirotpata is neglected, another disease Sird- 
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praharsa would develop. In that case, there is a discharge of red 
blood in large quantity and the patient is unable to see. 21 
* Related reference in Brhat Tray: AH. Ut. 10. 15 
fame dnre—nrerfaemfa | ermfa cma: | Sf aei: 112711 


The characteristics of disease of sira region have been discussed in 
the above passage. This sira praharsa roga is also produced due to 
vitiation of rakta or blood. Thus, the passage in context concludes 
the discussion on the eye diseases called sarvagata or the one related 
to the entire anatomy of the eye. 


Diseases of Krsna Mandala (Cornea) 
Savrana Sukla (Corneal Ulcer) 
Aaaa qp watts get qeaa fag wh ae | 
wad Baguradia res wq AV Yar sm game 112211 
(SS. Ut. 5.4) 
The following are the features of Savrana Sukla: retraction of the eye 
ball, pain in the cornea as if it is being pierced by a needle with a 
profuse warm discharge. 
If the disease Savrana śukla (kra) has not occurred near the pupil, is 
neither deep nor discharging, is painless, and if the bud produced by 
it is not two or more in number the disease is curable. 
- Related reference in Brhat Trayi: AH. Ut. 10, 22: 24 
ufs-sei-qaa-pen-ufenwg weh ET apia FACT 
SRE SPRITE Spem Were! TA AAALAC TTT 


R qira s pere aag 
ee qr eed Frere qui afivecqphr ATA HES : 
SOOT CATA, | FTAA AACA GM, ATT aia, waa 

aaa: — "menge" (q3. 5:8) fd oet er SS aqq n q 
apt Patent ftne: | PRESTR cif 


The preference to diseases of sight UNE uud 
presentation here is justified on the ground. us aut the eye 
prominent variety of the eye diseases. In eine » that are most 
diseases, it is the diseases of cornea or krsyaman a (drstimandala), 
significant as they are close to the pupil or lens (drsfunane 
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Similarly, among the diseases related to the cornea the disease 
corneal ulcer or savrana Sukla is the most significant. That is why 
this disease has been discussed first. 


The example of prick has been put to suggest the pricking pain 
involved in the disease corneal ulcer. The repeated use of the term 
srava or discharge has been presented in order to make it clear that 
the discharge is continuous and without break. The term ati or excess 
employed here stresses the excess burning sensation or heat involved 
in the disease as opined by Kartika. Suéruta has cleared that the 
symptom of the disease savrana sukla produces great pain while 
there is no such pain in the avrana $ukla variety of disease (SS. Ur. 
5.8). Pain is severe in the disease as the eye itself is one of the most 
sof and delicate limb of the body as this truism has been emphasized 
in the text Videha Samhita. F inally, the commentator has suggested a 
definition of the disease Savrana Sukla: the one that involves 
Prominent display of the reddened veins around the cornea and that 
discharges warm tears and incessantly so. 


È: wit a g weg a a 4 a deaf 
eet at ta gagi aa, fafana merase 11231 
(SS. Ut. 5.5) 
The ulcer that is not very near to the pupil, not very deep rooted, not 
having too much of discharge, that is painless or only slightly painful 
and that is not affecting both the eyes together, respond to treatment 
rarely whereas others will not be healed altogether. 23 


* Related reference in Brhat Trayt: AH. Ut. 10. 28: 31 


ferre us dre, sri frm a sefira afore 
area; safada, d 
TSIM | a R faimea] futu] SR 
RETE erf — asset fa Ur sr aerate vr aire rir, ren- 
SL Setar Std, Te ape erroe ei 3 faac | ara a 
a ash a fafi 112341 ‘ ies 
The disease that has been su 


&gested to be incurable at times appears 
as curable and this topic has " 


been discussed in the above passage. 
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noted as the one that is easy to cure provided it has features opposite 
to those described above. Nonetheless, the cases of avranasukla that 
has been located in the avagadha that is one layer below the upper 
skin are not sukhasadhya (the one that is easy to cure). Such cases 
could be curable if the condition of the given avranasukla has posi- 
tive features. 


Note - Apart from presenting a copious narrative of various terms 
and etymologically explaining them, the commentator has added 
very little to the description of the original passage. 
THE MODERN PERSPECTIVES ON SAVRANA SUKLA 

The eye-disease has been identified as the corneal ulcer or ulcerative 
keratitis or eye sore. This is inflammation and ulceration of the cor- 
nea. It is usually associated with decreased visual acuity. Eye pain, 
tearing, and light sensitivity are the most common symptoms of the 
disease. The scientists have reported that this morbidity is generated 
by micro organisms (among them are bacteria, fungi, viruses, proto- 
zoa, and chlamydia), trauma, drugs, Vitamin A deficiency, immune- 
mediated reactions, exposure, and disease processes such as ocular 
herpes, measles, or conjunctivitis, or chronic irritation from poorly 
fitted contact lenses. 


This eyesore is an inflammatory or more seriously, infective condi- 
tion of the cornea involving disruption of its epithelial layer with in- 
volvement of the corneal stroma. 

In ophthalmology, a corneal ulcer usually refers to having an infec- 
tious etiology while the term corneal abrasion refers more to physical 
abrasions. Sometimes it can have a gradual onset, with damage oc- 
curring over an extended period. 

Avrana Sukla (Corneal opacity) 
era Hot web Wi 
IPIE PIREEOEIEPIENI meat ag 1241 

(SS. Ut. 5.8) 
of Avrana Sukla: the eye having fluid 
fond : e sclera re- 

discharge, localized burning sensation In the cornea, the sc 


sembling the colour of conch, moon, lily flower, and pals E 
up in the sky (all these are clearly white). This type ot SY 


(Avrana Sukla) is easily curable. 24 
» Related reference m 


The following are the features 


Brhat Tray: AH. Ut. 10. 25 
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SMARTS — PPA | Sree fined, 
Te TIM ae fremmframemsinfaurm | Gerry 
mpa aea feed sere, ‘wea free ger, fae au; sean 
Raa wget: | Grr wired | Yad up wea 

"eb TT | Cee weasel, aks wa: add 
wer aa: | cea Geer) aq ee wanes 
Tea gana: Aaa, a fe wearers 2 Fan, aren 
ATH Tapas Hea MPA: LATTA 1124 1 


The characteristics of avrana sukla have been discussed in the above 
passage. The main reason of all the eye diseases is believed to be the 
abhisyanda roga that is caused by the discharge of nose or the nasa 
sra a. The term vihdyas means the sky with little cloud in it. This 
term is used to describe that the disease could not be clearly seen. 
The term vilayasabhra is used to describe the clouds that do not 
posses water. According to Kartika, almost all sajalabhra or the 
clouds with water are found only near the mountain. The term 
sadhyatam means sukhsadhya. 


The term sadhyatam has been used here to remove any doubt about 
the curability of the disease; otherwise from the above as well as 
from the under passages one might have taken this disease as to be 
krechrasadhya that is curable with great difficulty. 


"redire reet wr pact fetrfeerci afr craft regt | 
fam fafa wr act femqemmfegen 1 
Bemi vigere fafi anit farast 112511 


Other Incurable Corneal Opacities 


Semana: fsa Sp ates Aag wr ya | 
wam yaaa o cnfage eg rfeferftrsrqemr 12 6 11 
(SS. Ut. 5.9, 5/6,7) 
There is another condition of Avrana 


R Sukla that is considered 
difficult for cure. This kind of 


EN Avrana śukla develops from deep 
inside, it turns the sclera thick and the morbidity continues for a long 
period. On the other hand, there are situations when the sclera 
develops a tear, and is covered by muscle. Additionally, it also faces 
a movable thin network of veins that interfere with vision, This 
morbidity involves the two layers of the eyes; there also develop 
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ulcers having reddish edges. This condition if persisting for long 
time is to be refused treatment as incurable. Identically, another 
condition of avrana Sukla which is marked with warm tears, 
appearance of white nodules of the size of green gram and which 
subsequently assumes the features of a feather of tittiri bird (grey 
partridge) is also considered as incurable. 25-26 
* Related reference in Brhat Trayt: AH. Ut. 10. 15: 17 

SURAT egermme—meemdfaenfa | mede Ea 
TAL | Agel HAAS TIGA SAN a a fates 
feats | afama adoi aos, freta aq; des q aa- 
qme | werfen RAR gaa, Far; ai 
‘Rare sft deta, cagA a—farerh seeds, faerit aerea; faa fe 
aera wftadura eese; art enmt sft werk cara; Raf: 
yri, fagri aaah; «t fe feared speret Sale Ta: | SARI 
FR aan, «d: Bete a wafer arisa | aTi fuent, 
"enfer afequered, «t q adi; frances Hogans | fean 
HÀ YRA Hed, AMAT 112511 
The characteristics of those varieties of avrana Sukla are being 
discussed here that are krechrasadhya or the one curable with great 
difficulty. It is situated in second or third layer of the skin (- 
Gambhirajatam). In shape, it appears like a thin layer of a cloud that 
has no water. Due to the tearing of muscles, it looks as if the eye has 
been pressed. It is not stable at a single place. It is surrounded by 
Siras. Some scholars would suggest that due to the moveable siras 
the shape of avrana sukla is also not stable. The śiras keep on 
moving and changing its place like a fish in water. 
of this type of sukla is not 


According to Gadadhara, the condition 
vitiated siras. The disease 


produced by its envelopment through The 
avrana Sukla hampers the sight by covering the lens. It is dum 
two netra patalas (dvitvaggatam). If a Sukla roga has eed z 
are different from what has been suggested above then itis i e 
be incurable. That is the sukla that is located Dus ; ate 
patalas (dvitvaggatam) is kastasadhya (that is the one tha 
cured with difficulty) and not asadhya (incurable). 
* dott wonened Pacers am — Sem qum 
Re sq pr ger fieret | Tens sE Fee — tgo fee TS 
WIofTo-6 1 
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f sri, Arer TUS fuesen 1 R | Aes rare- 
SRT, CÈ | wur v ARE: — REETA Yael fiai a” | 
sR | eRe Peg Und AeA- gT 
remp) ar qus sees fafessmenfnücufemueremenmrui alata | apr 
wa kamai acraraeacaenry, ur seme farsa: | vifed- 
"ew, songa: fer Aes rA | fasfeemamerg— 
fügen qd fers ITUR 2 HL ESTE g Ha- 
ll aera wefufeengreuHRr a 
aaa wp aaa | aaa fuere: wsme— haac | fafaa- 
gak wary, Urea TAT 1126 11 


The characteristics of other incurable types of sukla diseases have 
been discussed in the above passage. There are other features of this 
disease that are additional to the features narrated above. Over here, 
one passage is related to the condition known as avitavggat Sukla 
roga. 

As Videha has suggested, the śukla roga is produced in first patala 
and second patala of the eyes. The symptoms of this disease include 
tearing pain (cosa), discharge of warm tears, burning sensation 
(daha), excessive thirst, and appearance of blisters or pidakas. The 
Sukla resemble to a seed of lentil in shape. It is situated in the two 


patalas. As Videha has suggested, the Suk/a that resembles a seed of 
lentil is also located in the second patala. 


The commentator has detailed and stressed the variation between the 
avrana Sukla and the dvitvaggata Sukla in terms of curability. The 
avrana Sukla or corneal opacity itself turns as the dvitvaggata sukla 
when the opacity enlarges and assumes shape of a lentil bean. As 
such, it expands to the second layer of cornea as well. In that case, the 
cornea is covered with granulation tissue. There is also manifestation 
of reddish veins around the cornea. It is no longer possible for the 
patient to view anything. Though the avrana $ukla could be cured, it 
is not possible to control the dvitvaggata $ukla. 


MODERN PERSPECTIVES ON AVRANA SUKLA 
This eye disease has been known as Co 
ern medicine, Corneal o 
the cornea, the clear lens t 


rneal opacity in terms of mod- 
pacityis a vision problem in which 
hat covers the eye, does not let light pass 
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completely through it because of disease or injury. It may be recalled 
that the cornea is formed by strong, tough tissue composed of five 
different layers, each with a specific function. The cornea protects 
the eye from dust, germs, UV rays, and other foreign substances. 
Along with the lens, it bends light rays onto the retina so that images 
appear in focus. If the corneal shape is excessively steep, flat, or not 
completely round, it can cause nearsightedness, farsightedness, or 
astigmatism. These are called refractive errors. Certain types of cor- 
neal diseases can change the shape of the cornea. 


When people experience this condition, their vision becomes ob- 
scured or clouded, and total vision loss can eventually be experi- 
enced. It is important to receive treatment for the problem, and not to 
wait if vision problems are identified. Prompt treatment increases 
the chance of a positive outcome. 

A number of things can lead to corneal opacity, including eye inju- 
ries, lack of vitamin A and the like. 

Sometimes it can have a gradual onset, with damage occurring over 
an extended period, so that patients do not necessarily recognize 
what is happening until it has progressed quite far. People with this 
condition may start to notice fogging or clouding in their vision, or 
damage to the cornea may be identified. 

Depending on the cause, symptoms of comeal damage may include 
redness and swelling of the eye tissues and eyelid, tearing, blurred 
vision, irritation, sensitivity to light, milky or cloudy area on the cor- 
nea and finally vision loss. 


Aksipakatyaya (Hypopion) 
: wddr fe der menas wi 
UEM i wales — weiirenumg: 127 


(SS. Ut. 5.9-10) 
The eye disease in which a whitish opacity covers the whole of the 
cornea due to the action of all the three dosas undergoing vitiation 
has been identified as an eye disease known as AKsipakatyaya. It 


should be discarded from treatment as incurable. 27 
+ Related reference in Brhat Trayi: AH, Ut. 10. 15-17 


qimir NATTA 1127 M 
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The disease named aksipakatyay and its characteristics have been 
suggested in the above passage. The whiteness that comes on the 
eyes due to kapha dosa attacks the netra mandala and covers it 
totally. It is a sarvatmakam or one that is produced by all the three 
dosas. Other scholars believe it to be generated as a sequel to 
abhisyanda roga. 


Note-Hypopion is pus in the front chamber of the eye. 


Ajakajata (Pralapse Iris or 
Anterior Staphy Staphyloma) 


amgin esa acifedt o ciftaftfeocre: | 
frye get mads aeea eme 28 
(SS. Ut. 5.10/2, 10/3) 
A condition of eye disorder known as Ajakajata arises when there is 
a a slightly red, painful cyst on the cornea resembling a dried pellet 


of excreta of a goat, exuding reddish, sticky fluid, and growing 
slowly in size. 28 


* Related reference in Brhat Trayi: AH. Ut. 10. 26 


__ ASIST — srg xcafa | gA: XTeprenpQu qeu: | 
weifed fareden: | faye enfer rege Fore revanfafeser | wa eft 
FREIA IQA Set Aa | sare AA, daa Aca: Waal 
dga: | war a fug "sentada Iei ! MA- 
Afaa- enel aR v gR gA parer: 112811 


The characteristics of ajakājāta disease have been discussed in the 
above passage. Regarding the description of this disease, Videha has 
suggested that the disease ajakdjata is situated in the third layer of 
the eye and has a shape similar to the dropping ofa goat. It is watery, 
slimy. It is also marked by discharge of red tears. 


Thus, here concludes the description of the diseases located in the 
cornea (krsnamandala). 


ee disease Ajakdjata has been identified as the Prolapsed Iris 
or Anterior Staphy Staphyloma. It is protrusion of the cornea or 


sclera of the eye. It is the protrusion of the sclera or cornea, usually 


lined with uveal tissue, It mostly occurs due to inflammation. 


aes been identified as of 8 types: anterior staphyloma, ciliary sta- 
phy/oma, equatorial staphyloma, intercalary staphyloma, partial sta- 
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phyloma, posterior staphyloma, total staphyloma, and uveal staphy- 
loma. 
Diseases of Drsti Mandala 
Six types of Timira 
Wert weet eet wer eeat gef | 
vera cuo wart wafer ovate 12911 
(SS. Ut. 7.6) 
If the vitiated dosas are localized in the first patala (layer) of the 
drstimandala, the person does not see the objects before his eyes 
clearly. He often sees all objects as blurred. 29 
* Related reference in Brhat Trayt: AH. Ut. 12. 1 
pon aage SoM Sa | feri q Yada — AAR 
Tai Vaya” | (9.3. 7:3) Se | Sa RET aari, 
aa a fofi — aR AA: | efr | Ag, uet ale freta, 
Ue W US qd:— “Fara p SOSA | SN Maoh SE 
wfefadp Se” 11 (GS. 1:13) sft, Sa POUT SERE, | SA — 
POTTS TETAS sfefecites veri: | AT, werangdasenettatei 
"esee Aaa, AAMT arn, TSAR SEAMS’ | (YA, 
35:12) sfr freer | Toa Sener Astana Bete: SU qq 
mema sft; Hates A feni, miN BRI wera, TAT 
wrist sfefefa MEA Lag, us afé “sea gae tere" (QM. 
4:60) xfr midh fed, "d: POAT PERT FUGA 
agè: wear | A, RTT ag eT aT fe aie wit | EAT 
buen ween | vacui wm, füdti iiad, qid esl, we 
venie www gg. a 
Seagate veer vafer mei weir Beta aged" 1 (qs. 
1:18) sfr | amp ATA Th, TTA cw TH ASAT: rag weg raa- 
Afisa ari wet vedi wen! wan wed 
weit wo wien’ s q ud, vr wi SATII IES 
ufexg seni weet Sea: PAT s RUTAS, T 
we | wear a fate — PETER q ect AE ane eia 
afar Vect Rr cae vest fre eS 7m gh oum 
frisera wem" | (qa. 7:6) wf setae wears E a 
“Ragana: (43. 1:20) -— 
ifr eras xor vase NATE uei 
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gafa | sremewsurafu setae aca, Ream- 
xia--iereuiifr, asa fades, tert Teas, ferar Farah; wet fecha 


qia- eque 112911 


The drsti mandala (lens) is situated in krsna mandala. Hence, first of 
all the diseases originating in drsti mandala have been discussed 
here. Sugruta has defined drsti by stating that in size, it is almost half 
the seed of a lentil bean. 


The present passage needs to be cleared in two terms. Firstly, the 
measurement of lens or drsti and secondly the measurement of the 
cornea is to be taken care of. As regard the measurement of drsti, it 
has been suggested to be equal to the shape of a lentil bean. However, 
at the same time it has been suggested that the drsti is one third of the 
length of the eye and one seventh of the measurement of the cornea 
or krsnamandala (SS. Ut. 7.3). The commentator has made it clear 
that in either case, the measure of lens is identical or equal to the half 
of the lentil bean and there should be no confusion regarding the two 
seemingly different versions of the opinion. 


As regard the measure of cornea, it has been noted that it is one third 
of the eye while the lens is one ninth of the cornea (SS. Ut. 35.12). 
This assumption of Suéruta apparently contradicts the above 
statement on measure of the lens. Nonetheless, as suggested by the 
commentator, the above measure of lens involves the lens with the 
circle or mandala while the other measure refers to the measure of 
lens without the mandala. Thus, here as well, there should be no 
confusion regarding the two seemingly different versions of the 
opinion. 

Apart from the above, another point needs clarification. It has been 
suggested that the size of lens as well as the thickness of the hair 
follicle do not increase through age. At the same time, it has also 
been suggested that the lens is one/seventh of the cornea or krsna- 
mandala. As a natural corollary of this, it may be accepted that the 
size of lens also increases with the increase in size of the cornea. This 
issue has not been clarified by the commentator even when he has 
followed this point with an elaborate description of the structure of 
the eye and its various parts. He has only emphasized that generally 


the size of lens and the width of the hair follicle do not increase 
through passing of age. 
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Clinical Features of the Second Patala Affliction 
qii Raai fadi weet mi 
na-na A a ya 13011 
mosmi uria Wü purse wa 
uteri fate ated aif win 
wur a caurfür cmd a ato: | 
mi Q a inam 113.211 
amaA arent g a gafa 
(SS. Ut. 7.7-10) 
When the second patala is afflicted, the vision of patient turns dis- 
torted, he sees flies, mosquitoes, webs, saucers, flags, rays, circular 
objects, flying objects, rain, sky, darkness etc., which are not actually 
present, the patients see things which are at a distance to be very near 
and nearby things as being far away. The patient is unable to locate 
the eye of a needle even after great efforts. 30-32 
« Related reference in Brhat Trayi: AH. Ut. 12. 2: 5 


TA 1130-3211 

The characteristics of other netra patala based dosa have been 
discussed in the above passage. When a person suffers from this 
disease then he sees objects that are actually not present and they are 
only imaginary. We can say that his sight is weakened and the page 
is no longer able to see properly. Around his lens, there appears a wè 
like structure and the patient could see through that only. The term 
marici used in the above passage means rays: The person is unable to 
see things like the hole of a needle because they are too small. 


zu gate umen wed W 331 * 
mai wo went RE umts wt 


moia agata uya 113411 
ai a S Bu 
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When the third patala or the third layer of the eye is afflicted due to 
vitiation of dosas, the person could be able to see objects which are at 
the top but he would not be able to visualize objects which are at the 
bottom. Even large objects appear to him as though covered by cloth; 
face of others appears to him as though devoid of ears, nose, or eyes. 
Depending on the dosas which has become predominant, corre- 
sponding colours also could be seen by him. Even if he sees the large 
objects, they appear before him as covered by a piece of cloth. He 
sees human beings and other things in a deformed shape. Moreover, 
his vision turns as if it is coated with the colour of dosa that has been 
instrumental in producing the disease. 33-34 

Tiaras Ramee wardens | Seea 
Peete deter xemeurgpereri | aq AA fatter wefr? 
sai — saiia wien wfürefefe ate: | stage watt a see 
fread ame —mererdiearfa | aR arate agaia eet: | ‘srt’ vf 
WSR SCH Streit Sfr | apaia ferme | sta WATE 
Fares a wis fear acheter | sree: — errat aaie- a-a- 
fread fe; wart i: | ST wa enr emer faa: Nf: 
Wm. (FS. 7:27) let | AÀ acta conia re: aes Taras qnt, SAAT 
X Wash wit sr aR an: Geant fr rese pp Geta Het Tae, 
mareng «men? A cumudüeuifasrrrerrdeumvari sfemadifi, 
enl STATA qun Wea: ve q 2 AH | SAA — Fa IST erm 
TORI Wires, Taree wie: | uere e—a 
ver vfecfüferzefead: lagda vem q d" 1 sfr 133-3411 


The characteristics of dosa situated in the third netra patala have 
been discussed in the above passage. Whenever the term urdhava 
darśana (upward look) is used, the adho dar$ana (downward look) is 
understood along with it but still it has been suggested to clarify it. 


It has been questioned that if one sees up and down and little bit 
sideways this could be understood so. Therefore, in answer it has 
been suggested by Kartika that if one sees things seeing up as well as 
down then his seeing sideways is automatically understood. 


- The objects as visualized by the patient have been explained through 
the term mahántyapityádi etc. The colours which blur the vision as 
per the dosa involved are: if the vata dosa is prominent, it is red; if 

the pitta dosa is Prominent, it is yellow; if the kapha dosa is 
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prominent, it is white. These colours coat the vision of the morbid 
eyes. The term raga has been used to mark colour only. 


One could debate as to why the description of different colours has 
been presented here; actually, if the eyeball is covered by an external 
layer, one could no longer see anything coloured or uncoloured. 
Different colours involved as per different dosas have been narrated 
in the discussion of the disease aSmari above. In that case, existence 
of different colours as per dosa involved could be noticed through 
surgery. In eye-diseases, how could it be possible to do so? 


This issue has been addressed by Videha. He has stated that the 
coating of different colours is possible as regards the third netra 
patala is concerned. When the fourth netra patala is vitiated then 
only it turns impossible to visualize anything anymore. 


Clinical Features of the 
Third Patala Affliction (Timira) 


sented miei ret RRAN 13511 

wsk wur de under Aa uate 

wma: faa de regada agak 1361 

qina ct mee a agak 

fau Ra fau uyaggur corren 113711 

[our h we fari 

x ae SR (SS. Ut. 7.11-15/1) 
If dosas are localized in the lower portion of the layer inside third 
netra patala, objects that are nearby is not seen. If dosas are p 
there at the upper portion, objects, which are a bit far are not um ; 
dosas are present at the sides of third netra patala the objects which 
are on the sides will not be seen. If dosas are spread all over, objects 
could be seen as mixed up. Similarly, if dosas are in the centre xs 
third netra patala, big objects appear small, if dosas NE 
two places of the third netra patala all objects appear ouble. i 
over, if dosas are located at various places, a single object um 
appear to be several in eyes of the patient. If dosas are present a 


i i ject. 35-37 
periphery, the patient sees double image ofa single object 3 due 
e Related reference in Brhat Tray: AH. Ut. 12. 5: 


: qafi qa 
amprer setie qenka Get QTA us e Tru 
iffe afe efe 1 ete eel fta edi en. | TS 
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sfa ada: | Tepes arses anf | arated wf aa 
grad: 1135-3711 


The above passage focusses the matter that when there is dosa in 
down, up or other parts of the lens, the patient is unable to see. In this 
disease, a person is unable to see objects that are situated either close 
or far. This means that if the dosa is situated in the third layer of the 
eye then the close objects could not be seen and if the dosa is situated 
in the upper part then objects kept far away could not be seen. The 
term sankulaniveti refers to the mixed type. The person can see the 
products in an uncertain place. 


Clinical Features of the Fourth Patala Affliction 
(Lingana$a Cataract) 
Rine: a d wp weet Wa: 1138 
wufg ada qÈ Riga: WA | 
akat my mes METÈ 391 
aaa maA a faga: 
frdenfr a enfer wiper uyafr 140 
(SS. Ut. 15/2-18/1) 
When the dosa or the pathological process involves the fourth patala 
(layer) of eyes, they generate a disease called Timira or Liriganasa. 
In this, the vision is completely lost; nonetheless, even in this 
condition (blindness) if much time has not lapsed or the disease has 
not got very deep, the person could be able to see very bright objects 
such as the moon, sun, stars and lightning in the sky and clear bright 


objects elsewhere too. This condition is known as linganasa. Some 
also call it Nilika or Kaca. 38-40 


* Related reference in Brhat Trayr: AH. Ut. 12, 7 — 8;. 12. H 

were ifie gene aAa afra- 

TA, Sa Thr, “err nf Test erra" SOMA; WD us T: Beat qè- 

Vee sc; feng aaas faga aa: aasa 

faaan: Vfergeamren: wi "afe! ferina: 1 afea aE ste AN: met, 

PATTI | Ties TGS, aR arate Tee 
eI: 1138-4011 


The characteristics of disease produced by the dosa situated in the 
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forth layer of the netrapatala have been discussed in the above 
passage. This disease is called timira because it has same features as 
timira and it leads to the blindness. The term dosa used here shall be 
meant as disease. When this roga surrounds the drsti patala then it is 
termed as /inganasa. The term bhiita used in the above passage 
means darkness. Since the patient is unable to see any kind of object, 
it is only darkness all around for him. It does not spread much and the 
patient could see only very bright objects such as the sun, moon, and 
the like. The patient is unable to see things on ground as compared to 
the objects in the sky. Even ifa patient sees something on ground, he 
does not see it clearly. 


w wa feng a nre: | 

The ailment is also called as nilika and kaca as well. 
wes fengemmer dare —a ws fergomrfeacnfa aTe- 
Raa: ares ers: cw Walaa age Veet upfetgemel eren D Wetec: 
YRA I pa: GATT Tea a enfa—ifersreerareat eta eiat tera 
Sry Se; Aa, PARR gaea qr ar | Aare AA: "nra 
xs fash mafe AR: | agi faq: w ew 1 WAT 
FR cafe: Bete fuer | sla | Spa Morena SD, 
agree werd wehren | Ue, eG wq weerwaia- 
sre | rater ina aerate ferreae FATS; Wh Gera 
TETRA Brae, TA q er slferarar ferent vf erf 1 vertatur f- 
aed dai wage, 4 qp wem, $4 o3 Tew: | efter 
Regie di weder fürs cu, wf up s NETSTAT: ? 
carefree fumes, uds rue fep vfus onm rend, ffr eri 3 


eat : attained, Ararat wm, WW 
arate ates green a vafis, ordi regata vi n 
erm sa eva linganasastu etc., 


The above passage starting from the t gá 
tus : disease linganasa. It has been 


describes the various synonyms of the í Rea 
suggested that the negligence to the ailment of the $n ed s on 
would affect the fourth layer and produce neat 2 e T 
from nilika, the disease of fourth layer has been calle 
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However, scholars like Nimi have applied the term kaca to disease of 
the third layer. In addition, this ailment has been accepted as to be 
yapya or something that could not be cured but could be somehow 
maintained as stable, and not deteriorating. On the other hand, the 
disease of the fourth layer that is generally called /iriganasa has been 
noted as incurable. Even though, /inganasa has been taken as curable 
by surgery, its identity with kaca of third layer is not acceptable. May 
be lirnganasa could be accepted as Kaca of the fourth layer. 


Gadadhara has called this disease n/ika as it turns the face of eye 
blue that is za. It might also be explained that the ailment involving 
the third layer is to be identified as kaca while its progression to 
fourth layer is called nilika. The linganasa and timira are identical by 
their constitution and hence, the six types indicated in cases of the 
either should not be accumulated to total these types to 12. 


As regards the issue of the identity of the fimira and kaca, it has been 
suggested by the commentator that the difference between the two is 
only in terms of maturity. Kaca is the mature stage of the symptoms 
of timira. As somebody (Rama or Yajiiyadatta) does not change his 
name in adolescence, adulthood and old age and he is known by a 
single name throughout his life, the fimira even at the mature stage of 
kaca does not shed its early name. This assumption has been sup- 
ported by the statement of Susruta. Another example of this inter- 
change of names comes from the case related to adhimantha. 


Vataja Timira 


p cum waft wer wr uvafri4aii 
emfeem-revmurer mene ara: | 


Pittaja Timira 
forererrfaea-vreita-vreserma- fequi. 114 2 t 
Taada ferr: cm feb a yafe | 

Kaphaja Timira 
ait Wagan ferent wp fuf E 1143 
Raktaja Timira 
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efe afen aa: 1 
ada ver anit fofnfr aigan 
a Raa eum dara a aa: 


Sannipataja Timira 


wfewrra faa gaa uga asi 

wgET cw Bn aft aada aod: | 

Aga g dA wr re ae 

(SS. Ut. 7.18-24) 

In cases of /itiganasa, when vata is noticed as predominant then the 
patient sees the objects as if they are moving, hazy, slightly red in 
complexion and irregular or broken off. If the pitta is predominant in 
the case, the patient sees the sun, glow-worm, rainbow and sparks of 
fire and peacocks all dancing and blue in colour; if kapha is the pre- 
dominant dosa, he see all objects as smooth, white in colour, without 
any movement or as if drenched with water. On the other hand, if 
vitiation of rakta is the main cause of the disease, the patient sees all 
objects as red even though they are white, black, or yellow. If all the 
three dosas are equally dominant in the given case, the patient sees 
objects very differently, with several colours and irregularities. In 
that case, the patient sees one object as several or double and several 
objects as mingled together. Besides, parts of his own body appear to 
be less or more in number to him and he sees them illuminated, too. 
41-46 
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« Related reference in Brhat Trayī: AH. Ut. 12. 13: 19 


gef, 1 armei: — afia gina ag af T js 
"afar, teneat referat TER: 1141-461 

m : ave been 
The special features of /inganasa according to epus a vataja 
discussed in the above passage. The characteris 
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linganaSa that has been suggested is related to all layers of the eye 
(patalagat netra roga) and hence, they shall be accepted as such. The 
term khadyota means a glowworm. The term Sakracapa means the 
bow of lord Indra. The various forms suggested above refers to the 
sun, moon, stars and agni that are highly reflective. They involve 
white varna. 


It has been questioned that how can the /inganasa induced by 
vitiation of rakta (blood, one of the basic elements or d/tatu) be white 
because in the above lines the /inganasa induced by vitiation of 
kapha dosa only is suggested to involve white colour. 


In reply, it is suggested here that actually, one could develop a vision 
dominated by black and red colours in the case of a sight vitiated by 
pitta as well. As pitta is similar to the rakta or blood, even in case of 
vitiated rakta one could develop a blackish or reddish vision. 


Note-The disease Linganasa has been well known as cataract in the 
modern medicine. The cataract is opacity of the lens of the eye. It 
generally occur due to aging, trauma, endocrine or metabolic dis- 
ease. It could also occur as effect of the use of tobacco or steroids. 
The disease affects particularly such high-risk groups as diabetics. 
Several factors can produce the formation of cataracts, including 
long-term exposure toultraviolet light, exposure to ionizing radia- 
tion, secondary effects of diseases such as diabetes, hypertension and 
advanced age, or trauma (possibly much earlier); they are usually a 
result of denaturation of lens protein. Genetic factors are often à 
cause ofcongenital cataract, and positive family history may play a 
role in predisposing someone to cataracts at an carlier age. Cataracts 
can also be caused by iodine deficiency. Moreover, certain drugs can 
also induce cataract, such as corticosteroids, and the antipsychotic 
drug quetiapine. 

This has been known as one of the most common causes of blind- 
ness. Visual loss occurs because opacification of the lens obstructs 


light from passing and being properly focused on to the retina at the 
back of the eye. 


AS a cataract becomes more 


: opaque, clear vision is compromised. A 
loss of visual acuity is note i p 


d. Contrast sensitivity is also lost, so con- 
tours, shadows and color V e 


ys an ision are less vivid. Veiling glare can be a 
problem, as light is scattered by the cataract into the eye. 
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Parimlayin Timira 
fr gaa utente uod fre | 
War faymeg wetter, went wnfü uyafr i471 
faenum aAa ari 
(SS. Ut. 7.25, 26/1) 
Pitta generates another kind of linganasa known as parimlayin (or 
kaca or timira), in which the patient sees the landscapes as yellow 
and visualizes glowworms and the sun even when they are not there. 
The trees appear before him as though surrounded by glowworms or 
fire. 47 
frank utente fatter paien 1 Rai ufrenfa 
fa, Grea veniet th Ae sreerq em wrefs:— "usd q 
ferar ten: fagam: | ter: Aam: ign sft 1 aa aad ara sf 
freer sateen | “fed fracas fier del ch, verges du 
fafa | art g ‘Tenderer gf Vota, vez dell act hA: hha, ‘Aca 
Slat Tab, WHET TART ASA WHC Tare; Tenet erant THe TN velt 
oft wa uerfirerg vent, aan fand dui: fracst:; frageea auri 
TSAR Temas yes werd: nd went pup fees: — fui THAT 
TER ATTA? | ART "us ume ege: STA ema ART d 
sft) xd Tae mfia veal | ug femen arent fd wu 
AT | Fa cho frs eager ses! L S, Seas afe esaet et 
qha Seem washes, wet yin we A wae | 


LA .—'"qdid wei wee fafi fT Ted | 
SRSA | "ars, ane areas: — dd 2 
ara RRR memi weer | ed fete uf ead urempem | 
sf 114711 


The /inganasa due to pitta dosa has bee FA ans 
since ^ has special hasce nan the pittaja linganasa pe ee 
described in the above passage once again and it has = Fade 
name as fimira roga. If the term parimlayi is d cid isa 
stand the parimlayi sort of timira disease with it. = he nitla 
product of a combined vitiation of rakta or blood as well a lours are 
dosa. Due to their natural affect both the yellow and blue colou arya 
reflected in this disease as it has also been suggested by acar 


Satyaki. 


n already described above but 
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The term referring to the peculiarity of the disease as suggested by 
Satyaki should be taken to refer to the term kaca. Then the above line 
would end as nila kaca and pita kaca. Some scholars have also read 
the term raktatejasa. It would then mean something that has the 
strength of blood. Some other scholars would read the term 
raktatejasa as the bhaktatejasa. That would refer to the instrumental- 
ity of the cereals that have been digested (bhakta). As suggested by 
Videha, both pitta and rakta generally act in combination. When with 
the help of rakta, pitta subsumes vata dosa the disease named mlayr 
is generated. It is one of the kaca rogas and is yapya in category. 


The seer Satyaki has also accepted this disease to be yapya in 
category. Nonetheless, the curability of the disease depends on its 
location only. As long as kdca roga is located at the first layer of the 
eyes, it is curable (sadhya). When it moves to the second layer, it 
turns curable with great efforts only (kasta sadhya). However, when 
it reaches the third layer it turns yapya in category. 


Colours in the six types of Linganasa 
cea weft mR: WA 48! 
(SS. Ut. 7. 26) 

I will describe further on, six types of liñganāśas according to their 
(different) colours. 48 

ameter vefad Rira wi: vefarne—aemts wafau w- 
Refs | Baty fafcia fera fergremreisrar a erred: 1148 1 
After describing the six kinds of timira roga based on their respective 
etiology as per the vata and other dosas involved, the discussion on 
the six kinds of timira roga is being presented as per the various 
colours or varna types involved therein. 

mise Arena: weer tert wr teres eder fnm 

arid fae: wifi: vs: aA fafa: 1491 

(SS. Ut. 7. 27) 

In the linganasa generated by the vitiated vara, the lens turns to be 
red and the patient sees all objects as appearing as filmed with crim- 
son red. In the liriganaga generated by the vitiated pitta, all objects 
will appear yellow or blue. Similarly, in cases of the lirigandsa gener- 
ated by vitiated kapha all objects would appear in white colour. In the 
linganasa generated by the vitiated rakta, the lens turns to be blood 
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red and the patient sees all objects as appearing as coated in that 
colour. In the cases of linganasa generated by the vitiation of all the 
three dosas, the patient would see several or variegated colours. 49 
* Related reference in Brhat Trayi: AH. Ut. 12, 13— 19 
STATA —ATSET Fee | Ta ser ada fea reed 
Verte aot: 1 aa AA Rena vied ww aE ant wee: 2 3, 
Tree aaa efr st went aids: 1 regad- 
Frat emerei Patel pes, Ay Wa A Hed Teer 114911 
The various colours of vata and other dosas have been discussed in 
the above passage. The term mlayi refers to the mixed yellow and 
blue colours. It has been questioned that in other places, the term 
parimlayi is used and in passage (numbered 41) above the vata dosa 
has been mentioned then why the same has been described here 
again? 
To address this issue it has been suggested by Kartika that it is not 
like this. In disease period (roga kala), the vata dosa is also found 
there and to stress this fact this topic has been repeatedly used. If both 
the pittaja linganasa have been discussed in a single section then it 
could be easy to understand the topic. Thinking this the discussion 
presented here makes a sense in deed. 
amui qusa gi ANANN | 
(SS. Ut. 7.29) 
The crimson red colour described (for vataja linganasa) could be 
like a thick red glass. 
d + Related reference in Brhat Trayi: AH. Ut. 12. 20: 21 
Sem aida aieea Arsene | Sm 
Ase Hei treten E — | TAS ST HT ART 
TAN; Wa agar sa AEA | ASAE À ferent: 11 
San ; i ve 
The special features of vataja roga have been discussed in uid a 
passage. In this disease, the drsti mandala somehow turns re 
complexion which appears similar to a thick red glass. 
Parimlayin Drsti Mandala 
uftenfaPr at ease vie wo Ase ISON 
queer, wrt aa were eG SAAT 


(SS. Ut. 7.28/2, 29/1) 


Mofyo-62 
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In the case of parimlayi sometimes, the person regains spontaneous 
recovery of vision due to subsidence of dosas and without any 
treatment with passage of time. 50 


went fafgmfergure—ufvrenfarficarfa | tt Cere] "usi AVE 
wat vepererarrenrem | eat a Welt wesc, care u— 
wei eqs wudisqemde WT TEA Tee, STITT Tht wusei 
qaf; tet seated e, "renfa Aei a ISAT Seaver; aur "fare 
"rte reat Maratea a” 1 (3:3. 7:30) sere; emiieritwsillerfareast: | verita 
maia afe: | aR eee; aa AeA cetera, | Ag fh 
q ded rures sa Bub 2 qa A Mare: Wer, So parato 
wem evene; sm fediaeer erede arenfgcaraterct RR eater 
feft eifa 2 Aa, ferar conde exfiieenfenreearrenfafr siis: | Sm q 
aramak A wa Helse vac, Ad: cerenfaemu feud 
ARMA Vela, corer cw sR; fhar qe wa 
sea alah Efe, stor Hera ae Shara | seat pd WW? 

aiaa | Teens tastier a, dd 
T-A 115011 


The special features of parimlayi timira roga have been discussed in 
the above passage. According to Gadadhara it has a shape of thick 
glass and its colour is similar to a flame. The term analprabha means 
that this mandala contains yellow varna. This yellowishness shall be 
understood as light bluish. Susruta has also supported the view that 
the term anilam means slightly bluish (SS. Ut. 7. 30). Kartika says 
that the term mlayr means something malin or dirty. 


It has been asked that what is the situation of the dosas when they are 
subjected to the karmaksaya? Do they remain as earlier or they 
disappear in course of time? If one accepts that the dosa remains the 
same and do not decrease then why not the dosa produce further 
complications? Moreover, it has been suggested that the dosas do not 
remain in their respective places due to the karmaksaya. If they 
disappear then it shall be called dosaksaya and not karmaksa ya? 


pue Po. have interpreted the passage dosaksaya to mean “as 
id 0 ksaya’ but since Ayurveda is a practical and direct discipline, 
y one of the above two interpretations could be accepted. 


To. the above query, Kartika has suggested that occasionally the 
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control of diseases could be experienced without dosa treatment and 
in this situation, one should accept the condition as the karmaksaya. 
Other scholars accept the kala or providence as its reason. They 
argue that due to kala, the vata and other dosas disappear indeed. It 


has been suggested that these disease are also caused due to the 
misdeeds of the previous births. 


The reading of the term raktajam in concerned passage has been 
replaced by the term raktamityupalaksanam by Gadadhara. And 
thus, he has accepted this disease to be caused by rakta and pitta. 


Features of Mandala in Linganasa 
sant nusa qaaa «eR Wem IS 11 
Ramsar euni data a 


yam a A mst | ager 5311 
wam- mosi RN 
Mt Ae o feng AANI 
"wem dufagia adda vata fe 15411 
(SS. Ut. 7.29/2-33) 
In vatika affliction, the netra mandala i.e. the rings that appear 
before the eyes, could turn to be reddish, unstable and irregular in 
case of the vitiation of vata. It might turn to be blue, yellow like 
bronze, or deep yellow in case of the instrumentality of vitiated pitta. 
It might turn white, yellowish-white resembling a conch, lily, and 
moon in case of the instrumentality of vitiated kapha. In Bi en 
the netra mandala moves like a drop of water moving on a sd 5 
when the person rubs his eyes. On the other hand, if vitiated ra i 5 
predominant in the given affliction, the rings or the ete d 
could appear like coral or lotus petal in colour. If Wn à d 5 
are involved together, the netra mandala could e of r in 
variegated colours. These are the characteristic Men Medie 
to respective contribution of the dosas producing the disc 
in cases of the /inganasa. 51-54 
. m "vr AH. 
+ Related reference in Brhat Trayi: : 
i vai: aaia musei ke | 
mis reds eR ehh aie n 
fereare atente diera, d verat wet eem 


Ut. 12. 10 — 11; AH. Ut. 14. 1:4 
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Ah wees a, aeg aAa: | afer aes wsfgq- 
Tepas oat ARA rep »(312.7:31) Set 1 A ware 
were SAME deni, emi Xeusmpereemir | ferus fap gers uum 
anana Na ferret Ag, aaa STARA ea; SATs: 
uere eren eio Rasen sal, RAIRA mea- 
qa sfr fare: | aad xrsfengrihemenfreri ~afectareher ciem | 
Safest Aaa HATO MafeyT AMY ATM 1151-5411 

The description of the sitra quoted earlier in explanation of the pas- 
sage arunam mandalam vatat has been repeated here. The term anil 
used in the above passage refers to the complexion that is slightly 
yellowish and bluish. Due to its association with the blood, its shape 
resembles that of the copper. When the disease associates with rasa 
dhatu then it looks yellowish. It turns yellowish from all the four 
sides and reflects a pandu varna or yellow colour. The raktaja vari- 
ety of this disease reflects a colour like the coral beads in look while 


it is located in the netra mandala. It looks similar to the petals of red 
lotus. 


The different colours of the disease manifest the involvement of dif- 


ferent dosas in it. The vata and other dosas are reflected respectively 
through red, blue, and white colours. 


The twelve Drsti Diseases 
Wa Ram: wfzü cw wn WEIST: we cup Usa AAT: | 
(SS. Ut. 7.34/1) 
Thus, six types of the cases of liniganasa have been described till now 
and six more types could be detailed further on. 
emi: TRAM; rezennfirerereimre—ufecarfa | we; fers 
AASIA | ofa a thn sft firafarererggarezit aera: | Aq, STATA! 
Ge: seat p: fend weenie: 2 Ad, ra-ara eA 
ferret aA, aa va weet ad, Ue a 
"Safe faferear seu; ay a 04 hares Gene 7 WS | 
The diseases of eyes counted six each pertaining to the /inganasa and 
the drstimandala (lens) have been discussed in the above passage as 
per their respective locations. It has been questioned that when it is 


O that number of disease is six each then why is it numbered 
again? 
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In reply, it is suggested that when one adds the internal conditions of 
the pittavidagdha drsti and when kaphavidagdha drsti types of 
diseases are also taken in consideration the number of various types 
of the diseases increases from the figure of six. To check this 
confusion it has been found sensible to enumerate the various types 
of diseases afresh. It may be noted that by considering separately 
various internal types of the both the pittavidagdha drsti and 
kaphavidagdha drsti types of linganasa, the total number of their 
varieties in deed becomes twelve. 


Pittavidagdha drsti 

fret gea wat g ef: dier were aver fifi ssi 

dats warttr a dur uae wow ae: fuf: | 

ura gett weet q dH feat a wpa Gent ws 5 6l 

wat a faga: fienecarareft aft aya 

(SS. Ut. 7.35/2-37/1) 

When the drstimandala of a person constantly appears somewhat 
yellow due to affliction with vitiated pitta, the patient sees all the 
objects yellow in colour. If the affliction involves the third patala 
(layer of eye) he cannot see objects during day but can see at night. It 
is so as cold improves the vision and the power of pitta also is 
lessened in night. Naturally, this condition makes the eye 
comfortable. This condition is known as Pittavidagdha Drsti (or 
divandhya that is blindness during day). 55-56 

faaan 1 gfe: ther ARR A: Te- 
ARR TEA, aa: wa: A iA vet! gafara | Ay ete Hel aT: 
MRR? sA e R EA | A wf i e- 
TAR ATA A | RAA AA Weed qT: aaf 
spüdift gi, mni aA RNT | ai fee, feat 4 
"effi aaa | afer efr | AA fi 1155-561 
The characteristics of pittavidagdha drsti types of linganasa have 
been discussed in the above passage. In this disease, the patient sees 
all the objects yellowish. The disease relates to the first and ene 
netra patalas and it would be sensible that only after describing the 
disorders of the first two layers of eye the author would explain the 
disorder of the third netra patala. 


i Madhava Nidina 


It has been questioned that if it is like this then why is it differentiated 
from the fimira roga? 


To address this issue it has been suggested that in reality till the dosa 
does not affect the third patala of the eye, there is no problem in 
seeing the colours or vrana. Until that, the condition is to be 
identified as the day-blindness. 


Note-This disease has been known as Nyctalopia in terms of modern 
medicine. It is a condition making it difficult or impossible to see in 
relatively low light. It is a symptom of several eye diseases. Night 
blindness may exist from birth, or be caused by injury or malnutri- 
tion or due to the lack of vitamin A, to be precise. It can be described 
as insufficient adaptation to darkness. 


This eye disease is caused by a lack of rhodopsin in the rods of the 
retina, or by slow resynthesis of rhodopsin after exposure to light. 
Among the most common cause of nyctalopia is retinitis pigmen- 
tosa, a disorder in which the rod cells in the retina gradually lose 
their ability to respond to the light. Patients suffering from this ge- 
netic condition have been noted as developing a progressive nyctalo- 
pia and. In X-linked congenital stationary night blindness, from birth 
the rods either do not work at all, or work very little, but the condition 
doesn’t get worse. Another cause of night blindness is a deficiency of 
retinol, or vitamin A, found in the fish oils, liver and dairy products. 
Kaphavidagdha Drsti (Night blindness) 
WET At: enaena yrna g maA a: 1571 
fay Rasa: weety chit reaR weer | 
feat u qatquétasfe: "Wy Geurfür maea, 11581! 
(SS. Ut. 7.37/2-38) 
On the other hand, when the person has a vitiation of kapha which is 
located in the first and second patalas, he sees all objects as coloured 
in white. When the kapha dosa reaches the third layer, the patient 
could become blind at night but can see objects during day because 
of the help of the heat of the sun and because of the fact that naturally 
there is lesser amount of kapha during diurnal hours. This condition 


is known as Kaphavidagdha Drsti (or naktandhya that is night blind- 
ness), 57-58 


* Related reference in Brhat Trayi: AH. Ut. 13, 26 — 28; 12. 6 
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xererferreefefergrnre wu S osefaeruefbRenfs | wat a wem 
fgdteraeenfae: serere; vc: ay epi: | ar afr 1 frg RRISE 
mA fear wesnpped went ae eres: eae faust ubi a 
WIA | SISA BH: TIT WHIT; AÅ AA: 1157-5811 
The characteristics of slesma vidagdha drsti have been discussed in 
the above passage. The vitiated kapha dosa is the cause of this drsti 
roga. This disease is situated in the first and second patalas of the 
eye. The patient of this disease is able to see during the daytime. 
Nevertheless, if the kapha dosa is increased then he is unable to see 
during the daytime, too. This disease is suggested to be as 
naktandhya or night-blindness. 

Dhumadarsin (Haziness of vision) 
wirm-sewreTd-fPnifrarcrumedr cer AT aes | 
Tara aR Mewar A Wray AG: Whew: 15911 

(SS. Ut. 7.39) 
Drstimandala is raised when a person, whose vision is affected by 
excessive grief, fever, exertion, injury to the head and the like. In this 
condition, the person sees everything as covered with smoke. This 
disease (and the patient as well) is called Dhumadarsi. 59 
+ Related reference in Brhat Trayt: AH. Ut. 12. 29 
sujet Remin R | wiefefu eb fun 
famaren sued SBR WATT, ser ppt Tree fees SEE 
art a Oh rere rir rana fcre, Taree ane: | 
fear spar verf, «tq Ah; cer fae efrorcanfefer emerat 1159 11 
The characteristics of disease dhiimdarst have been discussed in p 
above passage. The drsti shall be understood as impacted by t ; 
vitiated pitta dosa that has been suggested in the above passag 
beginning from the term Soka. era i 
According to Gadadhara, this disease is produced by uid i 
the external netrapatala. Kartika says that this disease is ES = 
due to the doga situated in third pafala, In this disease, dduetothe 
prakopa of pitta, a person sees all the objects a bit hazy zn 
i E NUN 2 iehtly hours, its implication (prakopa) 
pitta getting mild during the nightly hours, 
remains mild in night. 
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Hrasvajadya (Retinitis pigmentosa/ 
central opacity of the lens) 


" geswredt Rasy Hegre watt a aq Wy | 
(SS. Ut. 7. 39) 
The disease in which the person is able to see with difficulty during 
daytime and sees big objects as small even during the day is known 
as Hrasvajadya. 
* Related reference in Brhat Trayt: AH. Ut. 12, 15 
TEESSITESCINUIHTE— À Wxsemew es pe SASS gestr wu 
fear a: Wa wr gere St rer | oneri SETA: | agd— "fern 
QA meque wr eater” | sft | srt feres: 11 
The above passage starting from the term yo hrsvajadya, etc. indi- 
cates features of the different types of hysvajadya. The disease impli- 


cates the vision only. Its functioning is disturbed due to vitiation of 
the pitta dosa. 


Nakulandhata (Maculopathy) 


Read wer are gftn ART WE 601 
Ra anir fear wr yip wd fen Aare: | 

(SS. Ut. 7.40- 41) 

The one whose vision (drsti) has got afflicted by dosas, sees objects 

in different colours other then the real ones during day just as the 

vision of a mongoose (nakula) remain illuminated (and as it sees 

things in unreal colours, probably). This condition is known as 

Nakulandhya. 60 

* Related reference in Brhat Trayt: AH. Ut. 12. 23 

‘Param —feriint aes | Agee gere fofi wif 

aired cased: | ar: wdefbnveenmy wm. aAa; qnidem 
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similar to that of the nakula (mongoose) whose eyes shine during the 
daytime. Even the vision of the p : 


atient is coated with various colour 
of mongoose. Moreover, the complexion of the drsti mandala con- 


tains the colours of all the three dosas in this pathological condition. 
The two diseases named harsvajadya and nakulandhya is located in 
the forth patala of the eye and as such both of them become incur- 
able. Videha has also suggested that out of the four kinds of ratra- 
yandha or night-blindness suggested earlier, the nakulandhya and 
harsvajadya become incurable due to their location in the forth 
patala and being colour-coated (ragayukta). The patient of ratra- 
yandha cannot see during night because they can see only a little bit 
even in daytime. This definition means that they are totally unable to 
see during night. Videha has defined four types of blindness while 
only three ratrayandha i.e. sle$mvidagdh drsti, harsvajadya and 
nakulandhya have been described above. 


Note-The modern medicine has identified the disease Nakulandhata 
as Maculopathy. A maculopathy is any pathological condition of 
the macula, an area at the centre of the retina that is associated with 
highly sensitive, accurate vision. Scientists have identified a number 
of maculopathies. One of them is called the Age-Related Maculo- 
pathy. It is a degenerative maculopathy associated with progressive 
sight loss. It is characterised by changes in pigmentation in the Reti- 
nal Pigment Epithelium, the appearance of drusen on the retina of 
the eye and choroidal neovascularization. There is also one Doyne's 
honeycomb retinal dystrophy that is another maculopathy with a 
similar pathology. Furthermore, there is a Cellophane Maculopathy. 
It is known by appearance of a fine glistening membrane that forms 
over the macula, obscuring the vision. 


Gambhirika (? Acute iridocyclitis) 


ager cugresemewemqp CI 1611 
t matter yagi casa: | 
saer cw wufünht (SS. Ut. 741-02) 
kie t 
When the drsti is afflicted by vata, one sees um ped 
and complains of difficulty in breathing, eye ball goes p atte 
and creates an awful pain. This condition has been enumera 
disease Gambhirika by experts. 61 


"É kj 
+ Related reference in Brhat Trayi: AH. Ut. 12. 12 
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iRam RR | freer fanpur merger arena, 
TEAR kit saga fraesdienis epsa 
Ger Shel MarR SAAT: , TAA TA: | MHAMSATAATA SATA, stor 
TERT refer Pee 1161 11 


The characteristics of drsti roga named gambhirika have been 
discussed in the above passage. It is generated by the vata dosa. It 
continues to change from its original shape. In course of time, it is 
contracted towards inside. The vataja gambhirika roga located 
around all the patalas of eye are incurable. According to Susruta also 
the gambhirika roga is incurable. 


Note-Iridocyclitis, a type of anterior uveitis, is a condition in which 
the uvea of the eye isinflamed. 


Iridocyclitis is inflammation of the iris and the ciliary body. It is usu- 
ally caused by direct exposure of the eyes to chemicals, particularly 
lachrymators, but can also be caused by ocular viral infection such 
as herpes zoster (that produces what has been called herpetic iri- 
docyclitis). 

It can also be associated with juvenile idiopathic arthritis . The ail- 
ment is seen usually with the pauciarticular type in females. It could 


be related to external damage to the uvea or invasion of external mi- 
crobes or to internal microbes. 


Extrinsic Diseases 
Nimittaja and Animittaja Diseases 


ad gaafe amit Prftrrcsrrertrftrererer 116 2 
fafirerera Rrisni: a: 


waa geet rer wo forgearre: | 

anta ferereftrererarter "edewt ferret wr aft: 16411 
(SS. Ut. 7.42/2-44) 
Further, of the two (linganaga) diseases due to external causes, 
-which have been described to be nimittaja (specific) and animittaja 
(non-specific), the Nimittaja is due to injury to the head and will have 
the features identical to that of abhisyanda; Animittaja as due to the 
unusual (sudden) sight of gods, Sages, gandharvas, divine serpents or 
the sun. In this condition, the eye appears to be normal while the drsti 
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(vision) remains clear like the complexion ofa cat's-eye gem. 62-64 


* Related reference in Brhat Trayt: AH. Ut. 12. 15: 22 
edi wert gres qaa a a a nEn- 
front (ferret) exfaare—aren eiae | Beate ofi 
“aa umb vB (Q3. 1:29) seni afia ae, SIMI gad: | wa 
amt utere —fafireerecorennfa 1 Rristramnieta fret aft adres 34 
Fg aei «t fartsfaranqerennt; 94 arf Sra 
Teeter att a: | afar st cafe vr 
"TER; pi e ATM gaa: wenp wfngenfereemnr vr 
aids: |^ afaa — l agare aR gu- 
We: | GRA VaR, TA wu] A, 4 aa AAT: c 
GERR ahgaaRad:, ag ie, aeia, | oo 
warrant e MI 
Prreeare—aneiiente | aee gatean ft waa dere 
aaa | fef demi varat «fe: wpa: 1 aa ara 
"eT | ai aeai: — gaina: Ra AA, ut Saca TTA 
qaaa | ageh RE ASÀ fe nET quer: TOT SE | 
ada aÀ qini” ti (af. 9:18) Ii 1 (ul t 
ferae 
ut sma, aa E qama, weer 
Nobel 5, A a Wegenftes:,) SAATA 116 2-64 11 efr SETAE VI 
a ira situated outside the netra or eye- 
After describing the drstigata vikāra situated outs e tea 
anatomy now the externally generated pe na MT 
named sanimitta and animitta have been ee et (SS. Ut. 1.29). 
described in the Aupdravika chapter of the Soe eee 
The sanimitta type of linganasa or the eye dine wind that 
external factors as headache. It has been SES EE Eie 
has associated with the poisoned d veins of eye and as 
ache that could eventually vitiate the bloo » MEE oe d 
such, the eye-disorders are generated. The de e oteantin i linga- 
the case of abhisyanda as an example of this d est that this refers to 
nasa or the eye-disorder. Gadadhara would RE would opine that 
the rakta induced abhisyanda. Hove m to here. The view of 
the sannipataja abhisyanda has been re i5 aif Rogasangraha). 
Kartika has been supported by the listing otsu 
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(So far diseases of drstimandala were described, further could be 
described the diseases of suk/lamandala). 

* Related reference in Brhat Trayi: AH. Ut. 10. 10: 19; SS. Ut. 4. 3 

Diseases of Sukla Mandala (Sclera) 
Prastari Arma (Pterigium) 
wem wg xvi verb weft Run 

Prastari arma is the condition in which there is a thin, broad, black 
or slightly blackish mass of tissue on the sia mandala (sclera). 


* Related reference in Brhat Trayi: AH. Ut. 10.17; SS. Ut. 4.4 


TESTIS | HET ere, dnd TAT pq TATA p edel fermi 
Cram! Tet vehi] epp versus A 
feed: | ad wore fafin— EA: werd vat ar uie | Be 


terri weary Agere” 11 efr Aa ws ef fn 
WaT) 1 


After discussing the diseases of the central portion of eye now the 
disorders relating to the Suklamandala or sclera are being narrated. 
Actually, the eyelids and the brows etc. reflect different types of 


disorders. So it is only sensible that each of such types is being 
treated separately. 


In the beginning of the passage, the term prasiari has been used to 
name the disease arma only. The rest of the passage relate to the 
symptoms of the disease. The term Syava (brown) and the term 
raktanibha (reddish) should be taken in sense of the alternative to 
each other. The scholar Nimi has suggested that the accumulation of. 
flesh bearing either of these colours above the suklamandala or 
sclera is the Symptom of the disease prastaryam (that is petrigium in 
modern etiology). Gadadhara has accepted the colour of the above as 
the combination of light blue and red shades. 


Sukla Arma (Pinguecula) 


wat ur yami WERT wur fun lési 
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Sukla arma signifies a white soft mass, deve 


lopi 
white portion of the eye. 65 ping slowly on the 


* Related reference in Brhat Trayi: AH. Ut. 10.1 2: SS. Ut. 4. 4: 5 

qia — aa | wad fefe | se À 
seat aiaa uà Ride warty aee 
warp Aare ah: I STRE YTS | ft Fase dee, 
HEAT 116511 
The characteristics of suklarma roga have been discussed in the 
above passage. However, apart from describing copiously the ety- 
mology and meaning of different terms used in the passage, the com- 
mentator has added little to the debate in context. 

Rakta Arma 
"uni wg wat aad died fads 

Rakta arma signifies a growth of muscle tissue that looks like a lotus 
petal on the sclera. It is produced due to vitiation of the blood (rakta). 

VesrensromTg—usmufüeufs | TIRE 0 ug Alt, fud 
speret | daa sien te 1 ugs ll 
The above passage starting from the term padmabham, etc. indicates 
the various features of the raktarma. However, here too, the com- 
mentary mostly repeats the presentation of the original MN passage 
without advancing or supplementing it. It is only a simplification of 
the language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 

Adhimamsa-Arma 


yg yamie aed wo aA 
On occasions, there is growth of muscle tissue on the sclera. It is 
produced due to vitiation of the blood (rakta). It is soft but thick in 
shape and it resembles to piece of a liver. This condition has been 
identified with the name Adhimamsa arma. 
* Related reference in Brhat Trayi: 
sifératertersrorere— gféareatia Ls faci, Fretted: hon 
Cite sept, vara sra AA; 3153€ FAT ‘frei ay = 
apani wert wp efie fae | (GS. 4:6) St | SP IF 
"hr aged, Wr yard aif end | res fad BH 
I 


AH. Ut. 10.16; SS. Ut. 4.5:6 
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The above passage starting from the term prthu, etc. indicates the 
various features of the adhimamsarma. However, here too, the com- 
mentary mostly repeats the presentation of the original MN passage, 


Snayu arma 
fert yer niei yeh vare wmm 116611 
Appearance of immovable, widespread, dry, abundant fleshy tissue 
is marked with the fifth kind of diseases of sclera known as Snayu 
Arma. 66 
* Related reference in Brhat Trayi: AH. Ut. 10.18; SS. Ut. 4. 6 

rate —fenttens | fet asa | aired agni | YN- 
Bea | sd cw weer! ae a fufun— meos: wd feats 
"estet: | feat are fene aq Greate wenifeer 1 gf 1 sé qp aaa 
ATA 11661 
The characteristics of snayu arma have been discussed in the above 
passage. This disease is curable even when it is produced by all the 
three dosas or is thus sannipdtaja. It is tough and it contains a greater 
amount of flesh. It contains no srava or discharge. It is originated due 
to prastari arma. Acarya Nimi has suggested that when vitiated vata 
dosa stops the srava from prastari arma the dried arma which no 
longer contains srava or dischargeable stuff is called snayu arma. 


Snayu-arma, the fifth type, is dry, fixed, spread out and has large 
fleshy tissues in it. 


Sukti (Xerosis of the eye-ball) 
yarn: A: Aaaama frea 
wearer: Raa: ow afte | 
(SS. Ut. 4. 7) 


problem called Śukti is manifested through white dots on the 
eflecting blackish, flesh like and pearl-shell like shape 


The eye- 
sclera r 
(Sukti). 
* Related reference in Brhat Trayi: AH. Ut, 10.10 - 1 
"Vfsetrenurare— genfa | yaar; Rar, fufürerferer sft PANT 
atom: (A ferat Prat wr difti & aan, ara wur vafa eat 
TRE, erp iA fafasi ammi 


Prat; pret Saf, feram arr ver feda | ard fier | 973 
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arse; "fs Gate Rit farmer | eRe ar d sd 
aae- l Wiss vfi: SRERSS-qR-wm" H (stg. 10:10-11) 
ofa i 

The characteristics of disease suktik@ have been discussed in the 
above passage. The lump of flesh that is the central point of the dis- 
ease is blackish in colour. It is also located in the Suklamandala. 
Vagbhata has defined this disease in the following terms: When the 
pitta is vitiated and located in the suklamandala there appear a num- 
ber of flesh-dots that are black and yellowish brown. This condition 
is identified as the disease suktika (AH. Ut. 10 - 11). The sclera turns 
the vision as a soiled glass. Other symptoms of the disease include 
burning sensation and pain. There is also an excessive thirst and a bit 
of fever in this disease. 


Arjuna (? Sub-conjunctival 
Haemorrhage or Haemangioma) 
vent a: MERRIN Rg: 
y safe amii aga 6711 
(SS. Ut. 4.7) 
Blue coloured papule, identical to that of a muscle, but resembling a 
shell of pearl on the sclera is known as Suktika; on the other hand, a 
single dot situated in the white portion of the eye resembling the 
blood of a rabbit (deep red in colour) is known as Arjuna. 67 
* Related reference in Brhat Trayi: AH. Ut. 10. 17 


smretsrere—ues veas | ves ws epu emet PETE 
frere aeie: 1 ah a reaR A — "rivus prets Te 
xr" rf ri feed fe ae tam an en aa enmt 
fud fui pei femp sperren v cw YRC sien] d 
sfr 116711 
'The characteristics of the eye-disorder named arjuna have fe 
discussed in the above passage. In the white patala of he eyed 
is a dot similar to the blood of a rabbit in colour and this is the "em 
symptom of disease named arjuna. It has also been TED 
in the text named Kalyanaviniscaya. However, the S i other 
dot as defined by this text is not like a dot or bindu. T e 
hand, this work suggests the fleshy accumulation E vee 
Sakragopa. Thus, the size of the accumulation Is debated. 
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Hence, in the work named Ravigupta it has been suggested that the 
white dot in the krsza bhaga of netra patala should be known as the 
Sukra (bulb). According to this work, the disease is produced due to 
the prakopa of kapha dosa. The red dot produced in sukla bhaga 
shall be known as arjuna. This is produced due to vitiation of rakta 
(blood). 
Pistaka (? Lymphangioma) 
sree yet fe ayaa! 
fread fuge fate wemeseyiufenm 116811 
An elevated growth in the white portion of the eye due to vitiation of 
kapha and vata makes the sclera dirty as though it has been smeared 
with: white paste resembling a dust-laden mirror. This condition has 
been called Pistaka. 68 
* Related reference in Brhat Trayt: AH. Ut. 10.13; SS. Ut, 4. 8 
Reanna R | fupfufg waren eaa 
aeg decr! ya: Reha eren | MEARE | eee 
watt enkatea | ani ShUBSKISE:, ST: HASTA, AAI 
Faaa Ferme TA: 116811 
The characteristics of netra roga named pistaka have been discussed 
in the above passage. The disease soils the vision and the cornea. 
That is why the example of a soiled or dusted mirror has been 
presented here. However, apart from describing the etymology and 
meaning of different terms used in the passage, the commentator has 
added little to the debate in context. 
Sirajala (? Haemangioma) 
WU: RaR HERD MR: 
wat: oC ma qe o menfe |i 
(SS. Ut. 4.8/2) 


An extensive, branched network of. veins, hard, thick, slightly red, 
covering the sclera is known as the symptom named Sirajala. 


* Related reference in Brhat Trayt: AH. Ut. 10.16 
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53 
The characteristics of the disease sirajala have been di 


Scussed in the 
above passage. 


This disease is produced due to vitiated rakta or blood. The term 
jalasamjnita should be prefixed with the term gira to arrive at a 
correct meaning. However, apart from this Suggestion and apart from 
describing the etymology and meaning of different terms used in the 
passage, the commentator has added little to the debate in context. 


Sirapidaka (Phlyctenular or limbal Nodule) 


(SS. Ut. 4.8/1) 
The morbid condition marked with white nodules covered with 
veins, developing very near to the cornea but on the sclera is known 
as Siraja pidaka. 

Rusts —yacren seatfa | Patties sf Raai: fasst: 1 
fara: fewer. | afarastosn sf spusmureneigpeerem | RT 
RRS: AT ene faena sft Teen: 1 st a faepe, AA 
PAs fedes 11 


The characteristics of the disease sirajála have been discussed in the 
above passage. This disease has been named so due to its covering o 
the Siras or veins. 

Gadadhara has suggested that the disease is generated through the 
Siras or veins. This is a tridosaja disease as Su$ruta has listed this so. 


Balisagrathita (Conjunctival cyst) 
CHEATS AGT arfifargenedt 
Rar -uaRupo o emedg: 116 91 


(SS. Ut. 9.2) 


: ik e, hard to 
A lesion appearing like a water bubble, coloured like bronze, ie 


LI 
: : BUB n named 
touch, developing on the white portion of the eyeball has been n: 


as Balasa. 69 


i: 7 10. 12 
+ Related reference in Brhat Trayi: AH. Ut. 10. 
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sere A b het RAT | st Caray eft ah vats, aqq 
aap, RR: ag wT, ary vf 
Sages, "afud YA eas: D) Tas ema fermi, aq 
"serere f Gat | ata Red fenes arrest eet 1er e—a 
Yael ss Baga | omite qua uw fresa: ur Afra, 11 Safer: ferire 
WSR uer reir] pariet erre fene NT 11 (31.8.3.10:14-15/:) 
zf 116911 


The above passage starting from the term kamsyabha, etc. indicates 
the features of eye-disease called balasgrathita. Apart from simpli- 
fying the Sanskrit meaning of the original passage, the commentator 
has elaborated upon the use of the term Karisyabha amrdu. The first 
term (kamsyabha) has been used to denote the white colour of the 
bulb that develops in the eyeball. It is hard; therefore, it has been 
called amrdu. It means that due to vitiation of vata, kapha takes 
shape of a hard bulb on the eyeball. Videha has explained this in 
other terms. The term kosa@bha has replaced the term balasgrathita 
by certain scholars. Actually, the term kosabha has been used to indi- 
cate the bud of flesh (kosa) that is similar to the shape of the hard 
bulb developed in the disease. It may be noted that the disease attacks 
the white portion of the eyeball only as it is clear by the use of term 
navanasite, Vagbhatta has narrated another disease called sirotpata 
hat affects the identical part of the eye. If untreated the sirotpata 
arns into a major disease called siraharsa that leads to discharge of 
blood drops along with tears. The veins of the eyeball thus, turn 


bloodied and they produce great heat; ultimately, the patient is no 
longer able to see anything. 


Diseases of Sandhi (Junctional Areas) 
Puyalasa (Acute Dacryocystitis) 
We yha: wba a: wee: waa yet UT YTA: | 
(SS. Ut. 2.3/1) 


Püyalasa is characterized by inflammation and suppuration in the 
inner corner of the eyes, with a swollen, painful shape and discharge 
of pus with foul smelling. 


* Related reference in Brhat Trayi: AH, Ut. 10. 7 


aa msaa aea "TRE PAAA- 
maia aoten s afanaire: 104 
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We: Te DRE Bat: — eT- T: whsseigeerisu: | Wae-AeT- 
TRECE: PONET 1 CRT a: warren: ar? LGES. 1:16) 
eft | TRA: afm, agge Tasg: 1x = 
Bre aa sentia | AP See aif: ere fiis "atraer 
TRARA | Taree q v fere eril andes ura" (efr | ard Freres, 
Was Meare VSA ATT 1i 
The above passage justifies the narration of the diseases of the junc- 
tional areas of the eye as it occurs following the description of the 
diseases of sclera or §uklamandala. The commentator has further 
elaborated that there are six kinds of junctional areas of the eye. This 
figure has also been supported by Susruta (Ut. 1. 16). The Sanskrit 
nomenclature of these areas is as follows: 1. Paksma-vartma Sandhi 
(Junction of eyelashes and eyelids), 2. Vartma-sukla Sandhi (Junc- 
tion of eyelids and sclera), 3. Sukla-Krsna Sandhi (Junction of sclera 
and cornea), 4. Krsna — drsti Sandhi (Junction of cornea and pupil or 
lense), 5. Kaninika- Sandhi (the tip of the eye close to the nose is 
called kaninika) and 6. Apanga Sandhi (the tip of the eye in left and 
right sides is called apanga). The term sandhija here refers to the 
disease produced in the joint of kaninika. This view has been cor- 
roborated by Videha also. Susruta has counted this disease among the 
curable type of tridosaja eye-diseases. 
Upanaha (Lacrymal Cyst) 
mai geaen mgA Aie: 117011 
(SS. Ut. 2.4/2) 

Upanaha is a kind of big size cyst, affecting the junction of cornea 
with the pupil. It does not form pus, but it is itching. Sometime it 1s 
slightly painful and sometime is painless. 70 

* Related reference in Brhat Trayt: AH. Ut. 10. 3:4 


sqreirrereerarormme—nfefteufa | «red BAT ARAL | STAT LATTES; SW 
Wa yaseen: ufad: Laina poata]: sei Seiko 
Wa: SWR] | cesnsewes vend: | mw fag "amp ASTE 
Blea aafe: 1 aeo enfer mf SAAT ete d fered 
REI a-es screen ePHITHTEeTqeWE | STAT TETRA 
WHA 17011 


, i ; 7 ave been 
The characteristics of the disease kaphaja upanaha have 
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discussed in the above passage. It is big and a bit ripened. Hence, in 
Susruta it has been called a/pasrava. It is situated at the joint of krsna 
mandal: and drsti mandala. In this morbidity, there is itching in the 
eye that is a manifestation of the presence of kapha dosa. There is a 
bit pain in it. As Videha has suggested, when the vata dosa locates in 
the drsti joint accompanied by kapha, there is produced a hard bulb 
that is reddish (aruna) in colour. This bulb produces a little pain as 
well. Even though both the vata and kapha dosas are involved in this 
ailment, the disease has been identified as kap/iaja upanaha as kapha 
is prominent in the duo. The colour of bulb above is reddish due to 
location of the ailment. 


Srava of four types 


ma weiftas pur Tur: qed: ATA Aa: vedi | 
a R ere amia XE ae fag df ager 171 
(SS. Ut. 2.5) 
The dosas, undergoing vitiation and invading all the joints of the eye 
through the channel of the tears, discharge morbid fluids that 
manifest corresponding features. These discharges are regarded as 
netranadi also by some. Features of the four types of discharges 

would now be described below. 71 

* Related reference in Brhat Trayi: AH. Ut. 10. 1: 2:4; CS Ci. 26. 129 


at ara Aenea een | aiff aerate 
aaa: werk Ea p ovp ovp med segni, È 
agate (Hm. 9:5) fe quis, avgpereeeritvanfacasi: aq wagers 
mm arret, vs ae aR AA: scare eA OTE, 

AA | SAAR Pa, qat rft: 
OUO aiii aga "frg erit -xirraraferan: (g. 
9:3) sia rre -aea ferra: | afera rennen ware forall 
fraa | aaae sen ef "oreet! fer s, ferire perfi | (AM: frate 
sA- TRAE: | aae: 1 Stary Afa 1 areto teal: SAA 
ma cpl ah Thar, airfare | agit 
surface mbs-vpst-frqst-capeng; ATT 
Fraser Ms) 11711 mum SGI ei gig 


The AL n of four types of sráva has been discussed in the above 
aoe The 
passage. Ihe two dhamanis that carry the tears are called as asru- 


4 * Ida 
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marga. AS Susruta has suggested it (asrumarga) consists of the two 
dhamanis that allow the tear to flow (SS. Sa. 9.5). Since on occasions 
d 9.5) there could be contista rerum t Re NR 
aT , ; garding the significance of the 
above assumption referring the accumulation of dosas through the 
tear channels of dhamant or nerve. To address this issue the commen- 
tator has highlighted the fact that the words of classical texts have 
especial connotation on occasions. Thus, there is reference to two 
different types of pathogenesis in the above context. The first refer- 
ence is general while the second pertains to the especial context of 
the pathogenesis. Moreover, the crux of the seemingly contradictory 
assumption above is to be approached through this fact. Susruta has 
categorically stated that veins (sira), nerves (dhamani) and the chan- 
nels (srotas) are identical in effect and they should not be differenti- 
ated essentially: siradhamanisrotasamavibhaga. However, other 
scholars have not accepted this dictum. 


The term /aksanai in the passage under commentary has been re- 
placed by the term sarvatah by Gadadhara as he wishes to stress the 
fact that dosas are ever covered with their peculiar characteristics. 


afectan SAAT AT — TAS | qa memi: 
sey weumpaemedsfauri, AAA en aaan rm 
size pups Berd Wee: iue Veneri MA: waferd:, STAG Wet 
Eramaa | 
The characteristics of piya srava out of the four kinds of sravas have 
been discussed in the above passage. This is a tridosaja disease. In it, 
the parents or guardians of the patient are told that the patient ru 
be treated. Although the rest of the three sravas are also suggeste n 
incurable but still they shall be understood as yapya (something : 
could not be cured but could be somehow maintained as te 
not deteriorating). The use of the term paka in the above bs iA 
suggests that there is continuous flow or srava from "t E. pnm 
has been ripened. The term upacarat suggests that pet a iat 
should try to treat the ripened vrana sotha (i. e. the we 
incurable). 


gg Madhava Nidiina 


Slesmasrava 
(Chronic dacryocystitis or m ucocoele) 
Sd urs Asc a: arg sererendisut fuent TRI 1720 
This morbidity produces from eyes a discharge that is white in 


complexion, thick and sticky in shape. Therefore, it has been named 
as Slesmaja or kaphaja srava. 


AISTTSRTSTUTRTE — APACS | ATS AAT 11721 


The characteristics of s/esmd-induced srava have been discussed in 


the above passage. It is suggested here that the sräva or discharge 
involved in it is very thick (sandram). 


Raktasrava (Haemorrhagic dacryocystitis) 
Tera: vüfürdtegt fae: wee ip veh WI 
In another type of ai Iment, there is a discharge of morbid blood from 
the eyes. This condition is produced through vitiation of blood. 
Therefore, it has been named as raktaja or kaphaja srava. 
* Related reference in Brhat Trayi: AH. Ut. 10. 2; 4 
WHEAT — THATS FMS | Wee: GTA GAT: (TaN ga- 


a - afis: "de Mya 
Ta, STRATA A) umm Serra wwe fas 


The characteristics of raktaja srava have been d iscussed in the above 
passage. The srava or disch 


arge caused due to rakta that is blood is 
called raktaja srava. The term srava has been used twice in the pas- 
sage In context: one in association with the term raktasrava and an- 
other in term Sraveta, The repeated use of this term suggests as per 
the opinion of Kartika, a continuous discharge from the wound. 
However, it may not be true. The repeated use of.the term only sug- 
Bests a profuse discharge, 


The very term rakta sräva su 


sd sa BBests the fact that it is a raktaja or 
00d-Induced complication, Still the use of the term $onitajo vikara 
has been done here à 


According to Karti 
because the features of pitta are 
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suggested In the section that the rakta a h - 
. f . Iso contains t. i 
: ; [d characteris 


Pittasrava (Subacute dacryocystitis) 


ear emer erui fremq ume: hern APTA EAT 117 31 
dee: (SS. Ut. 2.6/1, 6/2, 7/1, 7/2) 
In puyasrava, there is suppuration at the junctional area of the eye 
(inner canthus) with a purulent discharge. This disease appears due to 
vitiation of all the dosas. In pittasrava a warm watery discharge 
yellowish in appearance like turmeric, comes out from the interior of 
the junctional areas that is inner canthus. 73 


r maana iaae ee ea | wierd aiei 
deci, we: iee: AA semp Seer) AA udis 
war ALA gerer eA Ae sa wafer ag Sere? gerer vari ei 
a? xfu, egi, Gai aS ARNG ae UH ART- 
JAAN A: ums. | Aer g e er Sa Ws: eaa Aaa 
eafeht a ada Anfa) | aeea aN: ada ata 
SHH | Aq SIRE: apa ate: arc erersrerfef Sa a, TTP fR- 
"agr garais erat <a: | xen—fafbsfamew sacar: Ma- 
ecd wrafeernfunm ARSA Arak vehe — SETA, HIATT 
fra erarsferareg” 1 sft 17311 
The characteristic of pitta srava as similar to jala srava have been 
discussed in the above passage. The term haridra signifies a reddish 
yellow colour and this term have been subsequently replaced by the 
term prtam. In place of the term pitam some scholars would read the 
term nilam. They also replace the term jalabha with the term jalam 
vd but both the replacements do not make sense. Susruta has clearly 
referred to the disease in question under the name jalasrava. Regard- 
less of the shades of the literal meaning, the given disease signifies a 
discharge that is as regular as the flow of water. Use of the term jalam 
vä only refers to the fact that the scholars are interested in suggesting 
that the discharge is like water in shape (while the author probably 
wanted to refer that the discharge is like water only in term of easy 
flow.) 
ta dosa is foremost of all the 
to this has not been counted. 
asrava it will 


It has been questioned that when the va 
three dosas then why the discharge due : 
And if it is projected that the vata doga does not induce 
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not be appropriate as it has been mentioned that due to the vata dosa 
there is indeed discharge of the sisirasru in case of vatabhisyand., 
Thus, it is plain that vata is indeed instrumental in producing dis- 
charge. 


To address this issue it is submitted that even Videha has described 
only four kinds of discharge or srava: 1) Sannipdtaja, 2) Kaphaja, 3) 
Raktaja and 4) Pittaja sravas. All of these relate to the various joints 
of the eyes. 

Note- The Dacryocystitis is an inflammation of the nasolacrimal 
sac, frequently caused by nasolacrimal duct obstruction or in fection. 
It may be recalled that the term derives from the Greek dákryon 
(tear), cysta (sac), and -itis (inflammation). It causes pain, redness, 
and swelling over the inner aspect of the lower eyelid and epiphora. 
When nasolacrimal duct obstruction is secondary to a congenital bar- 
rier it is referred to as dacrocystoceles. It is most commonly caused 
by Staphylococcus aureus and Streptococcus pneumoniae. 'The most 
common complication is corneal ulceration, frequently in associa- 
tion with S. pneumoniae. Acute Dacryocystitis is acute inflammation 
of the lacrimal sac secondary to obstruction of the nasolacrimal duct. 
This is the most common lacrimal sac disorder. Etiologically speak- 
ing, it may be noted that the predisposing factors include Nasolacri- 
mal duct obstruction, acute dacryocystitis. A watery eye is the most 
important feature of this eye-disease. The complications of the dis- 
ease may lead to chronic conjunctivitis, a vicious circle of epiphora, 
eczema & ectropion, hypopyon ulcer, and even the endophthalmitis. 

Parvani and Alaji (Limbal nodules) 


Bur weit TEST Tessar Cuduff emi | 

SST SEN rome Se vare afa vearfuer fers: 741 
(SS. Ut. 2.8) 
Parvani isa kind of coppery red, smal] round cyst, producing burn- 
ing Sensation and pain, developing at the junction of cornea and 
sclera, generated by vitiation of rakta; another identical disease 
known as alaji occurring at the same place could be having all fea- 


tures of the disease alajt described earlier (under the section of pra- 
meha pidaka). 74 


* Related reference 


3 d in Brhat Trayi: AH. Ut. 10. 5 
Jor Parvani and AH. Ut. 


8. 23; CS Ci. 12, 88 Jor Alaji. 
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Sea AC Aaa AUTRES e aA 
SOTA SATA | GR HRTEM a, Censor past STATA | 
The characteristics of disease parvant have been discussed in the above 
passage. This disease has been counted as of three kinds: raktaja, ka- 
phaja and vataja. Suásruta has described it mainly as the raktaja one. 

sarete — Ae venfacarfa, | aerate pa, veferg: 
qiiar: |o, ue fer career: Taal aa; 34, 
Were qiie WT cw faxz— Rp d 
ASERRE: | udis dey Ie HITT TEE: CEIS UR 
AAAG | anf g wepeed we Ct Aled: U RFRA i 
SATE | frome wb fate degen” tt xfer R- 
eater WEAR: Yates heart Reyer: Wigs Semel 
fefe: gi BAT, STHTEAT 117411 
The characteristics of alajr roga have been discussed in the above 
passage. It contains the features of parvani roga. It is produced in the 
same sukla krsna joint (limbus of the junction of cornea and the 
sclera) that forms the base of the disease parvant. 
It has been questioned that if the features and place of origin of both 
these diseases are identical then what the logic to treat them differ- 
ently is. ; 
To address this issue it is suggested here that there is di ference inthe 
sizes of the diseases. Moreover, there is difference in the implica- 
tions of both the diseases. In case of parvani there is accumulation of 
the vitiated raktadhatu, kapha and the vata dosas 1n the sukla He 
joint (limbus o f the junction of cornea and the sclera) and Dd es 
bud like boils (piduka). These boils are red in colour; there Is i i 
sensation in them and the patient discharges warm tears that are y 
low in colour. : ; 
On the other hand, in the disease a/aj, the shape of the bela 
the teats of a cow; there is pricking pain in them and ed B 
patient remains full of tears. Besides, as Kartika has suggested, 
like the parvani the disease alajt is incurable. os 

Krimigranthi (C hronic blepharitis) 5; 
finimi: uga ATS qd: figa: ; quu uzsit 
amen aei- ata 


(SS. Ut. 2.9) 
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Krimigranthi is a swelling in which the organisms 
the junction of the eyelids and the eyelashes th 
Itching and such other features are c 


from place to place inside. 75 


are produced at 
at cause itching. 
aused when they begin to move 


* Related reference in Brhat Trayr: AH, Ut, 10.8 
Faime — fnfimfeficenfe | (werd ah: Tet weg 
a aca: wens aera: weed wren: fara aa Fi a 
Sahara: pw rd fefinee: ait "eft, cee Tea satchel 


IR WEA aR, o aaaea fee TT 117 5 1 


The characteristics of krmi roga (chronic blepharitais) have been dis- 
cussed in the above 


passage. The place where the krmi produces itch- 


ing is called as krmi granthi. This krmi granthi is produced in the 


joint of netra vartam and Sukla patala (between the eyelids and white 
fornix). The krmis move in 


side the eye, pollute it, and even devour 
part of the eye. 


In this regard, Videha has suggested th 
induced granthi is produced between tl 
the eye. When it is ripened due 
over there, They have tiny le 
and eyelids. They start falling 
disease is called as krmi grant 
they are suggested to be sann 


The opinion of Kürtika would refer the location of the disease to be 
the junction of the eyelids (vc 


trima) and eyelashes (paksama). Ilow- 
ever, this reference does not appear sound. This assumption would 
even violate the instructions given in the classical texts. The origin of 
the krmi granthi is indeed in the joint of netra vartma and śukla 
patala (between the eyelids and White fornix o 


f the eye). 
Note- The disease Blpharitis is an ocul 
chronic inflammation of the eyelid, th 


at the pitta and kapha dogas- 
1€ eyelids and white fornix of 
to the heat of pitta then insects appear 
ES; they get situated in the eyelashes, 
down along with the pus. This kind of 
hi. These krmis have many features and 
ipataja. They destroy the eye. 


àr condition characterized by 
* Severity and time course ol 
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which can vary. Onset can be acute, resolving without treatment 
within 2-4 weeks (this can be greatly reduced with lid hygiene), but 
more generally is a long standing inflammation varying in severity It 
may be classified as seborrhoeic, staphylococcal, mixed, posterior or 
meio-bomitis, or parasitic. The most common type of blepharitis is 
often found in people with a Rosacea skin type. The oil glands in the 
lid of rosacea sufferers secrete a modified oil which leads to inflam- 
mation at the meibomian gland openings which are found at the edge 
of the lid. 


People who wear contact lenses usually have more trouble in coping 
with their symptoms because although they need contact lenses, they 
cannot wear them. Many such patients complain of being unable to 
wear their lenses for long periods of time or that the lenses are caus- 
ing them even more irritation of the eye. 


In addition, the lids may become red and may have ulcerative, non- 
healing areas which may actually bleed. Blepharitis does not tend to 
cause problems with the patient's vision whatsoever, but due to a 
poor tear film, one may experience blurred vision. 


Eye redness and swelling tend to appear in more advanced cases, and 
they are rarely primary symptoms. The symptoms can slightly vay 
based on the exact cause of the condition. Blepharitis due to an al- 
lergy can cause dark lids, symptom which is known as “allergic 
shiner” and which tends to be more frequent in children rather ie 
adults. Infectious blepharitis is accompanied by a yellow- or E 
colored discharge which is more abundant in the morning and which 
leads to stuck lids. Blepharitis may also cause eyelid matting or glu 
ing” of the lashes. 

Other blepharitis symptoms include sensitivity to light, S 
that grow abnormally or even loss of eyelashes. ABS, Te s ae 
seem frothy or bubbly in nature and mild scarring might ee eed 
eyelids. The symptoms and signs of blepharitis are often MW ” 
ascribed by the patient as being due to “recurrent conjunctivitis. 
Blepharitis that localizes in the skin of the eyelids may eae: 2 
chalazia, which appear like red bumps, sometimes witha A e ble- 
if infection is present. Although pain is nolo aaa * ainful, the 
pharitis symptoms, if the condition persists OF become 8 
individual is recommended to seek medical attention: 
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Chronic blepharitis may result in damage of varying severity which 
may have a negative effect upon vision and therefore upon the eye- 
glass prescription. 

Infectious blepharitis can cause hard crusts around the eyelashes 
which leave small ulcers that may bleed or ooze after cleaning. 


As a general rule, blepharitis symptoms do not improve, despite 
good hygiene consisting of proper cleaning and care of the eye area. 
Different types of the blepharitis include the Staphylococcal ble- 
pharitis that is caused by infection of the anterior portion of the eye- 
lid by Staphylococcal bacteria and the Posterior blepharitis that is 
associated with the rosacea. 
Diseases of Vartma (Eye-lids) 
Utsanga pidaka 


ae at maA ache WT 
Wierglergfüser Was We-wHUST TEN 
(SS. Ut. 9/2, 10/1) 
Utsanga pidaka is a kind of cyst on the eyelid that is coppery red, has 
its opening facing the eye, increasing in size upwards; and which 
produces severe itching. 76 


* Related reference in Brhat Trayt: AH. Ut. 8. 12 


5 PRENERA AAAG) 


AAA | AROA fararen eR Lana fite: — anei 2sut 
sarei: AFANA WIPE | eE s ; 


After describing the disease of the external junctions of the eye- 
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anatomy the diseases related to the inner junctions of the eyelids and 
suklapatala is being described below. Vatrma is the part that covers 
the netra golaka or eyeballs. Here, first the disease utsang pidaka 
and its characteristics have been discussed as suggested by Suéruta. 
The pidakas that have an opening inside the eyelids are called 
abhyantarmukht. 


It has been questioned here that when the abhyantarmukht pidaka is 
the one with its opening inside then why it has been also called 
bahyatomukhi that is one oriented towards the external direction. 

To address this issue, it is suggested here that the skin of ufsanga 
pidaka is swollen and subsequently it bumps the eyelids. The bump 
is visible from the outside as well that is why one could use the term 
bühyatomukhi that is one oriented towards the external direction. 


Kumbhika (Multiple styes) 
acier fuer map Rea a wan ui 
goia: niter HERR: 11771 


(SS. Ut. 3.10/2, 11/1) 
In cases of the ailment identified as the kumbhika one can notice 
characteristic features like multiple papules of the size of seeds of 
kumbhika inside the lids. They are filled with pus, bursting and 
discharging pus. The kumbhika is generated by the vitiation ofall the 
three dosas together. 77 
+ Related reference in Brhat Trayi: AH. Ut. 8. ó 
quiae a Seats fen Sit gera E: Tici 
PE aAA ues PACT ed A 
pianist Ri peter rogas et, 
sfera aei a geeks; ardt HMA ofr Tata, Ta GH: FS 
adem aferre; eeu. fee sore rg, 8 
s | wor Peres aranea E 077 
The characteristics of kumbhika have been discussed e 
passage. They have many pidakas as they have been SH Aem 
plural form. They are busted on their own when tri Asc ani 
also discharge pus. After being busted. they are H aa een cans 
hence, they are called *dhmata. The term gumbhika has 


E - poth of these 
nected from the term Aumbhika bija or kumbhadulata. Bo 


966 Madhava Nidana 
terms relate to a fruit that is found in the Kutch re 
This pidaka is suggested to be incurable as it is 


Pothaki (Trachoma) 


wifes: arg ge tenaa: | 
ears Asm: wa sft afta: 117811 
(SS. Ut. 11/2, 3) 
In cases of the disease Pothaki, one can notice several hard papules 
of the size of red mustard seeds inside the lids. These papules 
discharge pus and pain. They also produce itching sensation. 78 
* Related reference in Brhat Trayi: AH. Ut. 8.9 
"Ieri Mere enfer sete Lefa sperren: | yer fr aga: | 
PHI So THA HET salt AeA: 1178 11 


The cheracteristics of pothki have been discussed in the above 
passage. This disease involves an excessive discharge as the term 
sravinya reflects. The wound is heavy and being produced by vitiated 
blood, it produces pain even when it is associated with kapha. 


Note- The Trachoma is an infectious disease caused by the Chlamy- 
dia trachomatis bacteri 


ing of the inner surface of the eyelids. It has been noted as the leading 
cause of infectious blir 
cubation period of 5 t 
experiences symptom 
rect contact with eye, 
viduals, or contact with in 


gion of Gujarat. 
a tridosaja disease, 


animate objects that carry infectious 
r à handkerchief, that have had similar 
Flies can also be a route of mechanical 
eated trachoma infections result in en- 
permanent blindness when the eyelids 
ashes to scratch the cornea. Children are 


TUE Wa am ou dna ade: 117911 
(SS. Ut. 3.12) 
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A big, hard, and rough papule, surrounded by smaller papules inside 
the lids, distorting it, is known as Vartmasarkard. This disease may 
lead to deformity of the eyelids, 79 


actuate —isa Aone | cur unen | gen 
gama: wescm emm | ata al:a ur p 
fisa RT | STRE feared aha a” 1 Sf i791 
The characteristics of vartmamsarkra have been discussed in the 
above passage. They have a roughness (KAara) and they are surroun- 
ded by tiny pidakas (suksmabhirabhisamvrta). Videha has also 
opined that the pidaka that is bulky, hard, and surrounded by small 
pidakas is called vartmasarkara. It is produced by the vitiation of all 
the three dosas. 


Ar$ovartizan (Papillary form of trachoma) 
wafer: fsm 9 Weed 
THI: CUA acidemia niei 1801 
(SS. Ut. 3.13) 
Arsovartma is a kind of papule, resembling seed of a melon, slightly 
painful, smooth but hard. It locates inside the lid. 80 
* Related reference in Brhat Trayt: AH. Ut. 8. 13 
aifaricerrmne—vatedisente | wate: Rhe | A ARAM | 
qie aAa aA verte rend | d afar | ed 
fift:— “est fer eed-usureehgdsfu uri freat wasnt qaa 
Af 11 gf 118011 


The characteristics of arsovartma have been discussed in the above 
passage. In shape, it is similar to a small vegetable gourd. It is soft. It 
can occur in both sides of the eyelids. It is smooth (s/aksaya) in touch 
and it could appear either inside or outside the eyelashes. uper 
there is no pain in it. It is a sannipataja disease as also suggested by 
Nimi. 
Suskaráa (? Wart) 

dats: cue wet revisa: | 

sntiasa: yea art Arad: 81N 
g, hard, immovable, and 


Ciclae menen cenit " s that are lon 
Suska Arsas are a kind of sprouts that are B. re lidareyeS! 


very troublesome. They arise from deep insi 
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Perce A GMS pu eb | e ASA, er- 
TA! SRI: Agen | aaa ea aint: | afre: 
aia: | aa: wfafea: | aaa | sta fate: —“aenterent Tah yh 
VE a TOOL | STA GAT HSH: AT 11 gf 118111 
The characteristics of suskarsa have been discussed in the above 
passage. It is rough (khara). As it is dry (stabdha), when touched it 
feels hard. It is severely painful (daruna). It is a sannipataja disease. 


The disease is widely known by the name suskarsa. Videha has also 
suggested the above description of the disease. 


Anjananamika (Stye) 
weer amt freer acter 

Yet Wes Went AAT MSAA iis 211 
(SS. Ut. 3.15) 
Anjana namika is a kind of papule that produces a burning sensation, 
and pricking pain. It is red in colour, soft inside the lid and small. 82 
* Related reference in Brhat Trayi: AH. Ut. 8. 14 

STerTafirenTereroreme—«Te-dreerflenifa 1 gA TST 1182 11 

The characteristics of aijananamika have been discussed in the 


above passage. This disease is produced due to vitiation of the rakta 
(blood). 


Note-An external stye or sty is also known as the hordeolum. It is an 
infection of the sebaceous glands of Zeis at the base of the eyelashes. 
or an infection of the apocrine sweat glands of Moll. External styes 
form on the outside of the lids and can be seen as small red bumps: 
Internal styes are infections of the meibomian sebaceous glands lin- 
ing the inside of the eyelids, They also cause a red bump underneath 
the lid with only generalized redness and swelling visible on the out- 
side. Styes are similar to chalazia, but tend to be of smaller size and 
are more painful and usually produce no lasting damage. They con- 
tain water and pus and the bacteria spread if the stye is forcefully 
ruptured. Styes are characterized by an acute onset and usually shor! 
in duration (7-10 days without treatment) compared to chalazia that 
are chronic. Usually styes do not resolve without intervention. 


Signs and symptoms of this disease 
lowish spot at the center of the bump 
the area. Other stye symptoms may i 


includes appearing of the yel- 
that develops as pus expands I 
nelude: 
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lump on the top or b i : : 
i : " bis ers cyelid, localized swelling of the eyelid, 
oca S pe eniging o t he eyelid margins, a burning pain in the 
eye, droopiness of the eyelid, scratchy sensation on the eyeball, mu- 
: c eeharaee 1 2A 1 TPPA RO è » 
cous discharge in the eye, light sensitivity, and sensation ofa foreign 
body in the eye. 
Styes are commonly caused by the blocking of an oil gland at the 
base of the eyelash. Although they are particularly common in in- 
fants, styes are experienced by people of all ages. Styes can be trig- 
gered by poor nutrition, sleep deprivation, lack of hygiene or rub- 
bing of the eyes. Sharing of washcloths or face towels should be cur- 
tailed to avoid spreading the infection between individuals. Styes can 
last from one to two weeks without treatment, or as little as four days 
if treated properly. 
Bahulavartman 
(Multiple chalazion) 


ania oer  fusesf HAAT: l 
qani: feerufirzr aaa agaa aA 1183 
(SS. Ut. 3.16) 
The cases of Bahula Vartma are manifest in the lids becoming thick 
by numerous static, hard, and coloured papules developing inside. 83 


agaaa aea seats | "refieren | UT 
BATA 1183 11 
The characteristics of bahula vartma have been discussed in yin 
above passage. The term savarnabhi suggests that the complexion o 
the boils (pidakd) is yellow like gold. It is a sannipätaja disease. 
Vartmavabandhaka 
(Allergic oedema of the lid) 


enu Hl adta Dri wp AG 
"ow pane edem: 118411 


(SS. Ut. 3.17) 


herein one can notice the lids 


Vartma b sr ien eve disease W 
Mera edu nild pain. The lids no 


being swollen, and associated with itching and 1 
longer remain able to cover the eye fully. 84 E 
sciret we: A VAT SIT 
aeara epo retenta | aada 9s 
Spera ref] «t epah: 1 wc aera: 184 1 


Tlofqo-64 
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The characteristics of vartmabandhaka roga have been discussed in 
the above passage. When a patient’s eyelashes are unable to cover the 
eyes properly due to getting swollen then this situation is referred as 
the disease vartmabandhaka. It is a sannipataja disease. 
Klistavartman 
(Palpebral type of spring catarrh) 
ygrded wu ë agt āē mùa Wi 
amea wash eead afeg: ssi 
(SS. Ut. 3.18) 
Klistavartman signifies a morbid condition in which the lids turn 
soft, slightly painful, coppery red in complexion, and even in the 
shape. However, the lids assume angry red complexion occasionally 
without any apparent reasons. 85 
* Related reference in Brhat Trayi: AH. Ut. 8. 10 
ferainn — | masaa- 
ariaa | atta alenee m, sat wa GH gA: | 
aaea aa: | daferarmash eüfecr cafe eer 
feaa arafah eaa eae | arta feate:—" scenes v fett 
naar p agian act femen agora’ i sft | sr ununi 
mates | ata 4a fected Senator 118511 


The characteristics of klista vartma have been discussed in the above 
passage. This Klista vartma roga is a raktaja (induced by the vitiated 
blood) disease. Still it produces only little pain. This is duc to 
excessive vitiation of kapha that rakta or blood is vitiated. (It may be 
noted that involvement of kapha generally does not increase pain 
while involvement of rakta immediately increases pain). The term 
vartmeti suggests as per Videha also, involvement of both the eyelids 
in the ailment. Videha specifies the main symptoms of the disease as 
colouration of the eyelids in shape of the red bandhujiva flowers. 
Some scholars would suggest that the main symptom of this disease 
1s swelling in the eyelids without pain. Other scholars suggests that 
this disease is very severe; that is why it has been named as K/isía. 


Vartmakardama (Lid inflammation) 
her Ya: fw o wüfeni faatears 
WU: ferret — adam: 1861 


(SS. Ut. 3.19) 
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The same Klistavartma turns into Vartma kardama, when there is a 
vitiation of pitta and rakta and the lids get soaked with moisture. 86 


* Related reference in Brhat Trayt: AH. Ut. 8. 18 
wehaimerumme— pien | (eather sme aca: 
—fred facwacte rer fren areitai aaa fetecera ears 
Seal EAC, Meare act acted Seat epe D) qu: 
POI er wer. wa Hot Aaa | wt a uf Hos 
SCHAMA ew Ba | Sines aerate jud, Wu 
qun Aq Mian ch i HH-Pa-THN AA; SIENTE: 118.6 11 
The characteristics of vartmakardama have been discussed in the 
above passage. This disease appears due to intake of the pitta-pro- 
ducing food items by a patient of Alista vartma. The pitta leads to 
vitiation of the blood while the K/inna vartma-infested eyelids get 
rotten (K/inna). That is why the disease has been named as Minna 
vartma. Some scholars would suggest replacing the term Alinnatva 
through the term krsnatva. In this case, the colour of the mud (black 
or krsna) becomes significant. The replacement could also empha- 
size the excessive vitiation of the blood (so that it turns black). 
Kartika has suggested that the burning sensation is the symptom of 
the Klista vartma stage. The next stage is referred as the vartmakar- 
dama. The scholar has also suggested that rakta well as pitta is both 
instrumental in producing the vartmakardama. 


Suśruta has suggested this disease as to be sannipataja that is one 
involving all the three dosas. Here, it may be noted that the vata dosa 
is not involved in producing vartmakardama. It is very probable that 
by the term sannipataja, Susruta meant to refer the trio of kapha- 


pitta and rakta. 
Syavavartman (Lid haematoma/ecchymosis) 


agi ments yard yt Weary! 
sarai afar: 187 
SERE; (SS. Ut. 3.20) 


ch the eyelid appears black both inside 


Este UL AEN e 
The morbid condition, 1n W A bendi Db 


and outside, is swollen and that remains pain 


by experts as Syava Vartma. 87 
HEER á « Related reference in Brhat Trayi: AH. Ut. 8. 17 
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maiae — aged Tend Seale | afer Laas agam 1 aha 
WH WSR gene ee wags arses A | eats ae Tah, 
ae, HH Pg, SARR fra, Weed ara | seta fign — "gp. 
zer Ted ft ached aret aiaa ware varaeredfa fgg." t gfe | 
Fa aane siae, 1187 11 


The characteristics of Syavavartma disease have been discussed in 
the above passage. Due to vata dosa, there is blackness in inner and 
outer parts of the eyelids. This avyava or limb of the eye also pro- 
duces sotha. Some scholars have suggested some more features to 
the disease such as vedand (pain), itching, and wetness. This disease 
is suggested to be a tridosaja. According to Videha, when the kapha, 
vata and pitta dosas become vitiated and get accumulated in both the 
vartama then both the vartama (eyelids) turn black as though they 


have got burnt. In this disease, the dominance of vata dosa is well 
acknowledged. 


Praklinnavartman 
west Wed: YA wed cem cum fe 
Weta aae, Peada: 11881 
(SS. Ut. 3.21) 
Praklinna Vartma is the condition signified in the lids getting slightly 


painful (or painless), externally swollen with too much of moisture 
underneath. 88 


Tarmac — arate | erespwremesm | aera: Zafar ate: 
meer | termed TAI STUDENTS AACA | WATT 
EES SS iil ul NT 
maaa | ferens sfera a freed farang” 1 gR 1 aAa a 
farsa frearorn fifivag 2; aa anasan ye aired Ti 
Te mfra a fueefufa fq" 11 x farm yaa feme 
AER nt vin, feel a afati; eq end frere eaf en ? 
eni — area fie, qr wfaurtuant; «t p wfgerged, qun ATA 
A ek E: pe fer vert, ere ATTA ferner 
aN vumy weeefrug weznefseiruien Axim a Hea, TAA 


Uu un Weaevrerieanenermgeseanp| ca, ud wfd «eei aem 


free farm! 1 ofa mdo? goa- (aeree: 
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TOT: — AAI qla a coats Urahara feriepreampahretad 
SI "frasi aRar, «er sacar 
fate: ST ATMA wa füeemenerevi4feRr | sts mus FA- 
fermen feg:) fra ate naaa free qq gua wat A- 
fere, maafa ppt Sores areae iret arene, Aa FÀ, 
qea sa 1188 11 

The characteristics of praklinavartma have been discussed in the above 
passage. The eyelids turn much rotten in this disease. The term klinna- 
matyartham above has been replaced by Gadadhara by the term Alinna- 
mantariti. It would mean that there is rottenness and mud inside the 
eyelids. The seer scholar Caksusya has named this disease as Pilla. 


However, this name does not appear sound as per opinion of other 
authorities. Videha has given the name pilla to the disease aklinna- 
vartam. Suśruta has counted the pilla disease among the sannipataja 
ones (those produced by the vitiation of all the three dosas) and he 
has classed the disease praklinnavartam among the Kaphaja (pro- 
duced by the vitiation of kapha only). Moreover, identifying the prak- 
linnavartam as pilla would also reduce the number of eye-diseases 
from 76 to only 75. Actually, the pilla disease is but one of the impli- 
cations narrated under the discussion of the disease aklinnavartam. 


Aklinnavartman (Sticky eyelids) 
wer starter AA Ga: Wu! 
etait frere AASIN 


(SS. Ut. 3.22) 


The morbid condition in which the eyelids stick together frequently 
regardless of the fact they are washed or not. In ae there Bre 
features of unripe state of disease. This symptom is known as 


Aklinna Vartma. 89 


faece ufed— à 
faf facerergrra t fer (gre, dmg Rena | mus Wt 
Brera fiere Pa | 
Sa raga ward earfefifer pfe: 11891 
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The characteristics of apariklinna vartma disease have been dis- 
cussed in the above passage. Vagbhata has described it as pilla-in- 
duced disease. In this disease, the cyelids are stuck with each other. It 
has been questioned that if sticking of eyelids is due to pus. If so, then 
its name shall be praklinna. 


The pilla has been described as the disease that is produced by viti- 
ated vata and kapha. It tears down the inner portion of the eyelids and 
turns their complexion as copper-red. It also finishes the eyelashes. 
These are the main features of the pilla disease. In absence of a 
proper explanation, the description of this disease has been ignored 
by various commentators. Vagbhat has named the kukuņaka and 
other 18 diseases as pilla. The use of the term vartamani that has a 
plural sense makes it plain that the disease involves both the eyes and 
their four eyelids. This assumption has been supported by Kartika 
also.. 
Vatahatavartmana (Lagophthalmos) 
Bygma fase web ae a diva 


Wie aided a mAAR: 1901 

(SS. Ut. 3.23) 
The morbid condition when the lids are displaced from their joints 
and are no longer able to close or open themselves has been 
identified as Vatahata Vartma by the specialists. 90 


* Related reference in Brhat Trayt: AH. Ut. 8. 5 

aeae aR aA faea ART: 
afee estar, eraa | fae fiAn 1 aaaea TA- 
ai Paiao Romi ae Anaa aaa: | Ad 
Tiha "ieu a wespadkad: Pie fa warn, wa ferien 
finia: 136 h, am, | Usa rez, pasen fanfa 11901! 
The characteristics of vatahatavartma have been discussed in the 


above passage, The main feature of this disease is manifest in terms 
of the inability of the e 


Th S yelids in their function of lifting and closing. 
term na milayate suggests that the eyelids do not contact each 
ot T This term has been replaced in some readings by the term 
EU S da ess that the eyes remain closed. Actually, this could 
e implications of the disease s i i akes a 

§ d ‘ makes ¢ 

sense. It seems that t SECUTUS 


his disease is j il 
= s s incurable, as Suśruta has countet 
vatahatavartma among asadhya ( incurable) diseases. 
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Note- The eye-disease Lagophthalmos has been defined as the in- 
ability to close the eyelids completely. 


Blinking covers the eye with a thin layer of tear fluid, thereby pro- 
molting a moist environment necessary for the cells of the exterior 
part of the eye. The tears also flush out foreign bodies and wash them 
away. This is crucial to maintain lubrication and proper eye health. If 
this process is impaired, as in lagophthalmos, the eye can suffer abra- 
sions and infections. Lagopthalmos leads to comeal drying and ul- 
ceration. This eye-disease can arise from a malfunction of the facial 
nerve. Lagopthalmos can also occur in comatose patients having a 
decrease in orbicularis tone, in patients having palsy of the facial 
nerve (the 7th cranial nerve), and in people with severe skin disor- 
ders. 
Vartmarbuda (Polypus or papilloma of the lid) 
qmime frat ufwpmdem 
arreaeftaratata ACHAT 19 1 1I 


(SS. Ut. 3.24) 


Vartmarbuda is a kind of tumor developing from inside the lid, grow- 
ing upwards, slightly painful (or painless) red in complexion, and 
growing quickly in size. 91 r 

+ Related reference in Brhat Trayi: AH. Ut. 8. 24 


vafa Vus fran, Coran st, qut BHA) uo1u 

The characteristics of arbuda have been discussed in the E 
passage. This is a knot type growth in interior of ice ae 
be visible from outside as well. There is a little pain in t si no 
well due to the vitiation of vata. AS it is clear through pos 
saraktamiti the complexion of the knots 1s red. The term avila 


literally meaning ‘without delay’ has been peg) xi 
Actually, the knots in question do not appear Spee ge case, this is a 
been also read as avalambila or ‘dependent -In i i de process of 
sannipataja disease. The knots do not ripen in specc * 


decaying is halted by the vitiated kapha. 
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Note-An eyelid papilloma is a lesion on the eyelid that is papilloma- 
tous. It has a smooth, rounded, or pedunculated elevation. The lesion 
that most commonly fits this description is a benign squamous papil- 
loma. However, it is possible that other benign eyelid lesions may 
take on the same appearance, as well as malignant skin lesions, espe- 
cially squamous carcinoma. 
Nimesa 
Ai: fer ara: yfae: femen: 1 
wae anit fat am afag: 921 
(SS. Ut. 3.25) 
When vayu, permeating the channels of the junctional areas respon- 
sible for closure and opening of the lids, causes frequent blinking 
movements, this morbid condition is identified as Nimesa. 92 
* Related reference in Brhat Trayt: AH. Ut. 8. 4: 5 
Proce —Prateviitente | Fratton: frana: fee: pfe ara 
Sie a- sad: | STTHTEZD SS: ppp ‘sare: Rus seres 
ae sA: fur ay: wera arafasa | sad meted faa: Wo 
favafe" 11 eft 119211 
The characteristics of disease named nimesa have been discussed in 
the above passage. This disease makes the eyelids excessively 
mobile. The seer scholar Caksusya has suggested that the vitiated 
vayu enters into those veins of the eyelid that control their movement 
and subsequently agitate them. According to the scholars, this is an 
incurable disease. 


Sonitaráas (? papillomatous growth? wart) 
a: Rai woe T fedt geg: | 
mami iiaiai fot wake 1931 
(SS. Ut. 3.26) 
kind of reddish sprout in the centre of the lid inside, 


soft and continuously growing even after excision is performed. It is 
generated by vitiated rakta. 93 


Sonitarsas is a 


Miren fer rfe. recent AASE | 
ufa ee dfe fermi vp fter | sra 
ard ferm, t iais vocero se” u gf 119311 
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The characteristics of Sonitarsa have been discussed in the above 
passage. The term arikura used here refers to the bud of the flesh 
developed in the eyes. It is incurable. Videha has narrated that the 
fleshy bud occurs due to vitiation of vata. It subsequently is mixed 
with blood and the mix of vitiated vata and rakta (blood). It is finally 
is accumulated within the veins of eyes, and this accumulation takes 
shape of a bud that is copper-like in colour. It is incurable as the bud 
reappears even when it is cut away. There is blood discharge from the 
bud; however, there is no pain in the bud. Nonetheless, the term 
nirujam may indicate that there could be a little pain in it, too. 


Lagana (chalazion) 
arua ma: cured nadas: | 


wu oc curfüfeiga: Rene: 19411 
(SS. Ut. 3.27) 


Lagana is a kind of non-suppurating, hard, big, painless tumor, 
developing inside the lids. 94 
+ Related reference in Brhat Trayt: AH. Ut. 8. 11 


areae ares aah ARAARA | w ow 
qef: — aae ufu fedi 4 aA AA wet a T: 


SEA: t gR 119411 

The characteristics of lagana roga have been discussed in the above 
passage. The implications of this disease including apaki develop 
due to kapha dosa. The scholar Satyaki has narrated the disease as 
the one that involves firm knots. He has suggested that the knot 
produced above eyelashes is hard and painless. It does not aye ant 
there is itching and stickiness in it. It is produced by provoked kapha. 
Its shape resembles the berry fruit. ador 
Note- The eye disease Chalazion is also known as edd 
gland lipogranuloma. It is à cyst in the eyelid that ts ane 3 E 
flammation ofa blocked meibomian gland, usually on t puppe aS 
lid. Chalazia differ from styes (hordeola) in that d eed 
and usually painless nodules. They may bear p E S 
but, unlike a stye, chalazia usually point inside L E Ericus 
the lid margin. Its major signs and symptoms P" hes " ds add 
eyclid, eyelid tenderness, sensitivity to light, hea 


and the like. 
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Recurring chalazia in the same area may sometimes be a symptom of 
sebaceous cell carcinoma, albeit rarely. This is a type of cancer. 


Bisavartman (? Ulcerative conjunctivitis) 


it xr ae et gioar Waist: i 
Waa | Rwa Reat ë wangsu 
(SS. Ut. 3.28) 
All the three dosas undergoing vitiation reproduce a swelling on the 
external surface of the lid and create holes therein through which 
watery discharge comes out just like the underground stem of lotus 


releases a watery discharge internally; this morbid condition is 
known as bisavartma. 95 


* Related reference in Brhat Trayt: SS. Ut. 3. 28 

Peaca set qrar gente | afe:vireifafer afeecsact rem wake 

aa aiaa corde: pikad: | af fase ornari, q«m-—mia- 

maea | aR agaga, state err: pete eres: | 

a US aaga; weriefeszqe watt ded | sta aaa: Tat 

"efc — "sri eget ae: sendifsss: wf | aaie ferafirar fraa et 

UH" (42. 3:28) fri wrafaceme— aeea aguiafaa- 
er | eac armrests fret” tt fr 119511 


The characteristics of bisavartma have been discussed in the above 
passage. The main symptom of this disease is swelling on the exte- 
rior of eyelids. The vata and all the three dosas make holes in the 
eyelashes. These holes have their opening in internal direction. In the 
same direction, there is discharge of pus that is as plain as the water. 
The term chidrani Suggests that the holes have multiple points of 


openings. This view of multiple openings has also been supported by 
scholars including Candrikakara and Satyaki. 


Kuficana (Blepharospasm) 


TED amagi waafa wem war 
Wel E 4 wERÜÁT gat am wfug: 1961 


Kunca na V. ata 1s a disease caused when all the three dosas undergo- 
ing vitiation together make r 


ing inability t | for contractures on the lids and thus caus- 
9 See things. This morbidi Ji able to 
open. 96 bidity turns the lids una 
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TREO segura | Hard Hef qa arate fed rig, A 
ATTA AST t Cae, uel ÀSA vemm SAGO 1196 11 


The characteristics of eye disease named kuficana have been dis- 
cussed in the above passage. The term mala has been used here to 
suggest the vitiating effects of the dosas. This view has been sug- 
gested in a number of texts. The term Kuiicana has been quoted by 
Müdhavakara (writer of the Madhava Nidana) from some unknown 
text, as this term has not been used by Susruta. 


Note- The eye disease Blepharospasm is any abnormal contraction 
or twitch of the eyelid. It normally refers to benign essential ble- 
pharospasm, a neurological movement disorder involving involun- 
tary and sustained contractions of the muscles around the eyes. The 
cause of this eye-disease is unknown, but fatigue, stress, or an irritant 
are possible contributing factors. In most cases, symptoms last for a 
few days then disappear without treatment, but sometimes the 
twitching is chronic and persistent, causing lifelong challenges. In 
those rare cases, the symptoms are often severe enough to result in 
functional blindness. The person’s eyelids feel like they are clamping 
shut and will not open without great effort. Patients have normal 
eyes, but for periods they are effectively blind due to their inability to 
open their eyelids. 

Symptoms of the disease include the excessive blinking and 
spasming of the eyes, usually characterized by uncontrollable eyelid 
closure of durations longer than the typical blink reflex, sometimes 
lasting minutes, uncontrollable contractions Or twitches of the eye 
muscles and surrounding facial area, dryness of the eyes, and sensi- 
tivity to the sun and bright light. 

Paksmakopa (Entropion/ Trichiasis) 
— erat waaay d fe! 
fr geen dew waft 197" 
aà Ram a sperent, wart | 
Xw oW fast wur won: 981 

vata turn inwards ifone 
duce an inflammation 
f the eye. The 


The eyelashes activated too much by vitiated k 
rubs the eyeball again and again. It leads to pr heat 
of the black cornea as well as the white scler? 
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evelashes also may fall off from their roots. This dreadful dise 


ase is 
known as Paksmakopa. 97-98 


. 3. 29: 30) 
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The characteristics of paksmakopa have been discussed in the above 
passage. As implications of this disease, the eyelashes turn inwards 
and there is smearing of the eyeballs. Subsequently, there is pain in 
the connected part of the eye. The hairs of the eyelashes even fall 


down (however, the term api might suggest that in cases, they might 
not fall down). 


This disease is tridosaja but the role of vata in it is prominent. The 
author of Candrika has narrated that the eyelashes are pointed so the 
rubbing of eyeballs by them produce pain as well. However, as per 
his opinion, the ailment could be checked through removal of the 
problematic eyelashes. The narrative of Videha refers to the two 
kinds of eyelashes: one the main line of it and the other a minor line 
of the same; the latter is named as the upapaksama. As the problem 
mentioned above relates to both of them and their treatment is also 
identical, it has not been deemed fit to narrate the upapaksma 
separately, 

Note- The Trichiasis is a medical term for abnormally positioned 
eyelashes that grow back toward the eye, touching the cornea or con- 
Juncuiva. This can be caused by infection, inflammation, autoim- 
mune conditions, congenital defects, eyelid agenesis and trauma 
such as burns or eyelid injury, It usually occurs at the lateral upper 
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eyelid, especially in the English Cocker Spaniel. Trichiasis also re- 
fers to hair from a nasal fold rudbing on the eye. This type of trichi- 
asis can be flattened by rubbing petroleum jelly onto it. 


PakgmaSata (Madarosis/Blepharitis) 
acma Aa m maai 
mus qé cw wed waned afar 19911 
Paksmasata is a kind of disease wherein the pitta is found vitiated 
and affecting the lids. It makes the eyelashes to drop off, producing 
itching, and burning sensation locally. 99 
* Related reference in Brhat Trayi: AH. Ut. 8. 8 
TAMA — a eMe WW TAAL! AÀ- 
feei: | arcu epwfus., BUs-ceo | St FA amie: wef— 
"dy pases Sm rca art: FAT: | Tears ped eeiam wee t 
ayia Peary a ferr eres WA: Hegel afe TT’ t 
(31.2.3. 8:3-4) JA | eT CHIT Wege: | WE qaia aci 
v | ef aera aAA: SAM: 119911 sfr Wim | 


In the above passage, the characteristics of disease paksamasat have 
been discussed. The term paksmasuya means the root of paksama. 
The term sat refers to the uprooting of the eyelashes. This is a ele 
pittaja disease as it has features such as itching and daha. Mires 
has referred a special characteristic of this disease in terms n t My 
that it is very difficult fora patient of this disease to open S e SA s ; 
this disease, one feels as if there were dust particles inside a i 
and there is difficulty in opening eye. There ts also a ea Asithé 
of tears from it, By rubbing the eyes, one ee eae anion 
eyelashes are part of the eyelids, the disease in Rs Det 
the 21 eyelid (vartma) related diseases. The descrip 


diseases thus concludes here. 


Note- The eye disorder called Mapas ion or 

the eyelashes, either as à congenital SR te caused TOTES 
infection.e.g. leprosy. alopecia totalis ete. i toe include chronic 
lion or malignant neoplasms. Causes ol ma a E C Duns radio- 
disease of the frontal eyelid lips, infiltrating tumors, 


is the absence or loss of 
as a result of an 
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therapy of cryotherapy of local tumors, skin conditions like the gen- 
eralized alopecia, and psoriasis and the like. 


Enumeration of eye diseases 
according to the site of lesion 
“aa eag, aef: | 
UTA RS, MA: HOTT: 11111 
waist: wae, qe seve gi 
aes gr warendt wit uememeuit" 120 
(SS. Ut. 1.44/1, 45/2) 
sia sieaa aerate aaa warez 115911 


en 


Nine eye diseases occur in the junctional areas, twenty-one of them 
involve the eyelids, and eleven of them relate to the sclera and four to 
the cornea. Thus, seventeen diseases are there related to eye, twelve 


of the vision and two external (of the lashes) which are all dreadful in 
nature. 


Thus concludes the chapter on Netraroga 
© 


CHAPTER 60 


ag RRR, 
Siro Roga Nidanam 
(DISEASES OF THE HEAD) 

Types of Head Ailments 
mmg Set ata-firr-athfeaher: | 
ahuda mam BO dereud 
EGIEGIRESEIGIDIEPCCR I EO i 


(SS. Uttara Sthana, Ch. 25.3, 4/1) 
Vata, pitta and kapha individually or by their combination generate 
diseases of the head or headache to be specific. The ailments of head 
are also generated by rakta, by loss or decrease of tissues and by 
krmis (infection from micro-organisms) and also as implications of 
indispositions like the ones called suryavarta, ananta vata, ardhava- 


bhedaka and Sankhaka. 1 
+ Related reference in Brhat Trayi: AH. Ut. 33; 
AH. Ut. 33. 7: 8: CS. Ci. 26. 104: 118 


Madhuko$a and Commentary based on it 


sep enr ua Bit, end vq? Tome frd a 

maen, aften; Tere aA — wd ve RAAT: afad- 

agf: | aterea fafa qu nafr Lf sr E 
faust 


: d 
Tga, aru dura fpes: RHET SITE 
rere Tar 1 ut 
The ears, nose, and eyes are b 1 
only sensible that after describing their respectlv 
move to the narrative of head diseases. The num 


ased on the head only; therefore, it à 
e diseases one shoul 
ber of head diseases 
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is suggested to be 11. On the ground of their respective etiological 
factors, these diseases are being classified here. 

In this regard, one could have proceeded only through the three dosas 
involving the vata, pitta and kapha themselves. Still the term tribhi 
has been used. However, it may be noted that all the ailments pertain- 
ing to the head are only sannipataja by nature that is they are the ones 
involving all the three dosas. To stress this point only, the term tribhi 
has been used here. This view is also supported by the Salakya 
Tantra. In term of the involvement of the major dosas, scholars have 
found 10 kinds of head-diseases. This number is lesser by one from 
the number that has been specified by Susruta. 


The terms tribhi and sannipatena are similar in meaning and impli- 
cation, yet both of them have been used at a common place. As per 
the opinion of Gadadhara, this usage has been made in order to sepa- 
rate the diseases produced respectively by vata, pitta and kapha from 
the sannipataja variety of head-diseases. Other scholars, however, 
maintain that this usage has been applied in order to stress the two 
types of sannipataja diseases: prakrtisamaveta sannipata and the 
vikrtisamaveta sannipata. The term ksayena has been used in order 
to emphasize that the head-diseases occur due to destruction (ksaya) 
of dhatus or vital cells of the body. The depletion (ksaya) of dhatus 
subsequently vitiates the vata all of sudden and the ailments of head 
appear. The vataja diseases are classified, as per normal situation, 
into two categories: Saficaya (accumulation) and prakopa (provoca- 
tion). Therefore, in order to actuate the disease one could prescribe 
the anupasaya measure (the aniipasaya measures are those steps that 


strengthen factors that are opposite to the etiological factors in con- 
text.) 


Finally, it may be noted that the headache is also a kind of head- 

disease. Thus, the diseases named suryavarta, anantavata, ardhava- 

bhedaka and sarkhaka are all but various kinds of head-diseases. 

Thus, to separate suryavarta and other diseases from head-diseases 

would not make a sense, 

Vataja Headache 

"remi ferr ona wafer far fafor array | 

semen: yag cua frisia: ouo cadre 
(SS. Ut. 25.5) 
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Vata generated headaches usually have the following features: 
sudden appearance of headache without any apparent cause. They 
would appear more severe at nights; they are reduced by tight 
bandage, fomentation and the like methods. 2 
e Related reference in Brhat Trayt: AH. Ut. 33. 3: 6; CS. Ci. 26. 105: 106 
enfenfsirürrererorme — reanfafarafieanía | enferma, amA- 
fiaira a frfirarqufgron enrenfazreast: 1 fafarenfererafafer wat viter aA- 
qias wem wed, vitrage: Deren a-at wei enfefu:, 
arama: cOwrfefWn, acta cgereeng Wao fea: 0 farsa: 
fares 11211 


The characteristics of vatika sira roga have been discussed in the 
above passage. The vata dosa has an irregular direction. Hence, the 
pain caused by it is unpredictable. Generally, it appears all of a 
sudden. There is hardly a symptom that could indicate the onset of 
the vatika Sira roga. Nevertheless, during the nightly hours the vata 
dosa is provoked, as there is coldness ($7ta) in atmosphere during 
night. Vata dosa could be controlled if one could cover one's head 
with a piece of cloth. One could also have the sweating (svedana) 
therapy to control the vatika Sira roga. Both of these measures are 
upasaya measure (the upasaya measures, it may be noted, are those 
preventive steps that mitigate the etiological factors.) 
Pittaja Headache 
mmg ata waft graft AA i 
vita wat wp ndas RAs: a qp RaT uai 
(SS. Ut. 25.6) 
A person suffering from headache due to pitta would feel as if his 
head IS very warm and is studded with burning charcoal. He would 
feel as if smoke is coming out of his eyes and nose. The patient gets 
relief by cold and during the nights. 3 
* Related reference in Brhat Trayi: AH. Ut. 33. 9; CS. Ci. 26. 105: 106 


Prine — egn aen | agad aAA sacregi- 
Pferd: R rra pa aded: p geri Rag- 
a rm Soa Sefer, merna: | sure efft 


N31 
The 
Characteristics aftr wis es : : 
Aracteristics of pittaja šira roga have been discussed in the 
Mefqo -65 
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above passage. The term dhupyati used here (in sense of the burning 
sensation produced by the pittaja Sira roga) has been replaced by the 
term dahyati in some readings of the text. Bhavamisra has accepted 
this replacement as more authentic in terms of conveying the real 
feelings of the patient of pittaja Sira roga. (Beside this, the narrative 
of the present commentator has tried to clarify certain grammatical 
usage focused on the ekadbhava which I think would not appeal the 
English readers of the present work-K.) 


Kaphaja headache 
mM wader amet ys Reem fet a 
yates wed a en Às: Wo RRRA 1141 
(SS. Ut. 25.7) 
Kapha induced headache would have features like feeling of 
heaviness and fullness, coldness of the head, swelling of the face 
especially round the eyes. 4 
* Related reference in Brhat Trayi: AH. Ut. 33. 10; CS. Ci. 26. 1 05: 106 
seersreisrrme— frt aes | aAA re | we a- 
wm, I fuod asia | fet feet apea refert | aur fe 
Fare Hest Sa pe aiana 1 (3. 17:25) afer 1 ora AT- 
RAA FA: 11411 
The characteristics of kaphaja śira roga have been discussed in the 
above passage. The term kaphopadigdhamiti suggests that the 
patient feels as if his head is covered through the deposit of kapha. 
He feels a sort of heaviness in the head. The patient feels as if his 
head has been tied down. There is also feeling of cold-touch in the 
head. The sockets of patients’ eyes also get swollen. Similar views 


have also been suggested by Caraka (CS. Si. 17.25). The patient feels 
comfortable through sveda (sweating) therapy and the like. 


Sannipataja Headache 
Rasat fares nain fergrer ups | m 
(SS. Si. 25. 


If all the three dosas are provoked together, there could be presence 
of all the features together, 


* Related reference in Brhat Trayi: AH. Ut, 33. 11; CS. Ci. 26. 105: 106 


mnaamini fe erre 
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enafefergft | (ari a frr fpf sra, orare werten RÀ- 
Imi fesse yafaa end van sea cw apaa BRT 
Jes, 3p fear; Bas HIT seed ANA: D) TA 
fea werent vercirerfesrenrat emararampenecafafet | Sh fe aa — “are 
woe wm; eeu, fuere] Hey | Het sat RITA emm" di 
(3.3, 17:26) 3f II 


The characteristics of Sannipataja sira roga have been discussed in 
the above passage. The term sannipataja here refers to the vikrtisa- 
maveta sannipata (And that is why the emphasis on the term sanni- 
pataja is justified. In similar fashion, one finds stress on vata and 
other dosas in details of even those kustha rogas that are otherwise 
noted as the sannipataja ones). Caraka has also suggested that due to 
vata dosa there is pain, vertigo, tremour and the like symptoms. 
Moreover, due to pitta dosa involved in the disease, there is burning 
sensation (daha), and thirst. The involvement of kapha dosa pro- 
duces heaviness in the body. These features are present in fridogaja 
Sira roga (CS. Su. 17.26). 


Trine: ag: ceuvüeeed A water si 
(SS. Ut. 25.8/2) 


The headache caused due to vitiation of rakta has all the features of 
pittaja type besides the hyperesthesia of the head in addition. 5 


Tesi Ts wem | fuwemmafeng sf rRNA- 
Te: | Arafa aE erate 15 11 

The characteristics of raktaja Sira roga have been discussed in the 
above passage. The disease contains the same features (pittasamana- 
ligi iti) that are present in the pittaja Sira roga. Additionally, there is 
one more feature in it as the patient could not tolerate touching of his 
head (sparsasahatvam). 


Headache due to Depletion of Tissues 


Wetas3-vad4-trr-etegfienititar Rafa nen 
(SS. Ut. 25.9, 10/1) 


tt, kapha and vata residing normally in the 
ase or loss, the headache generated thereby could 


the blood, muscle-f: 
u 
head undergo decre 
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be very severe. It only grows by therapies such as fomentation, 
emesis. blood-letting, and use of the nasal drops. 6 


IESE | Ta: cweegfeenwenfesif  feufu, 
arog wart fum, saa, qui e 
safer; adr IS aegre quat AY sit; Age "ent ft epis ster eft 
wmm psp mpm" (o 18:52) Set | À: wp we: qm 
Sige; WAI-AA TAM” (ZS. 25:9) RT! wat Wes, 
aaa fe angel ars: fuir: va, "afaatsfu AT | (3. 18:52) 
sf erem | fe Sea fata "unt eru ufi: TAMER: ma 
(43. 26:25) fi Laaa Sera A ana: , A fer À aren MTT, oma vfé 
afa: agh in aeifarem:” (x fai. 33:3) se | oer AeA, 
aa Fess oe, Tai Sertecan ra- 
SoC wereeva, et rare: | Rsi: RRT | 
Peewee: sues, MIRAA T-ARA: FAT 
ARER: ad Wa: A: arses ais: | ord faces qeud— 
"anf TR Bei RÀ rea | Heat carere fp seb" | Sie | 
wpisam— A a «eer | fani Tara Pes: frt: 
eere: n a-i ferg; emu wu ate” Oed 11611 


The characteristics of ksayaja Sira roga have been discussed in the 
above passage. 


It should be noted that the first half of the passage quoted above by 
Madhavakara does not agree to the instructions of Susruta. The origi- 
nal reading of the Suéruta text is as follows: vasabalasaksa- 
tasambhavanam. Yt would mean that the disease is caused by deple- 
tion (ksaya) of vasa, kapha and rakta. Thus, the words of Susruta 
would not allow involvement of the vata dosa. It appears that the 
term samirana has been introduced by Madhavakara himself. 


This is a fact well known that the rakta and vasa are the elements that 
are spread into entire body which obviously include head. Moreover, 
the head is a seat of kapha, Due to udanavayu the vata also enters 
into head. Thus, all the three dosas (the rakta being parallel to the 
pitta) reach head. The pain in the ksayaja Sira roga is produced 
through vata. Caraka has suggested that in this disease, all the three 
dosas get depleted and subsequently there is disturbance and damage 
to the normal functioning of these dosas (CS. Sit. 18.52). Other 
scholars accept the reading of Suáruta that suggests vasabalasa- 
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ksatasambhavanam. The passage means that the disease is produced 
due to loss of vasa and kapha (balasa). The loss of vata results in the 
provocation of kapha. Thus, the kaphaja head-disease is generated. 


As regards its treatment, Suśruta has suggested that one should apply 
the medicated ghrta based on herbs that have properties to mitigate 
vata. This ghrta could also be used through nasal therapy or the 
nasya. 


The use of term samirana does not make a sense here in the above 
context. It has been an established fact that in case of the loss of vata 
the pacifying therapy or Samana is not to be opted. On the other hand, 
one should take measures that promote vata and this measure should 
continue until the normal level of this dosa is achieved. The content 
of vasá is sign of the fat contents of the body. It also maintains the 
proper functioning of the medas, semen, and the brain. 


Gadadhara has opined that the most severe type of head-disease is 
the one that is generated by depletion of the pitta dosa and the mamsa 
dhatu. This depletion would initiate the caya (loss) process and thus 
the ksayaja šira roga is generated and in a severe degree so. The 
kapha content of the patient is checked through headache, sweating, 
vomiting, smoking, and the nasya therapies. The disease is further 
worsened if the patient takes sharp herbs like the dried ginger 
through smoke, and opts for the samsvedana (fomenting) and the like 
treatments. These measures prove instrumental in depletion of vasa 
and brain. Similarly, the bloodletting therapy would deplete the 
blood contents of the body. 


Videha has described the implications of the disease. There is ver- 
tigo; the head of the patient appears to be vacant; and there is prick- 
Ing pain in the head. Caksusya has added that excessive indulgence 
W , on A Sty ae PS m 1 z 
5 women and excessive physical labour and the like factors are re- 
sponsible for the disease ksayaja śira roga. In his opinion, the dis- 
ase reflects the combined vitiation of the vata and pitta dosas. 
Headache due to Organisms/Infections 
mqa caer sR amg wpa at | 
amea mea niai aye PsN: fenfüfurs wr are: 7N 
The fol (SS. Ut. 25.10) 
Ne following are the fe ; ; 
owing are the features of headache that is generated by Ármis 
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or infection by micro-organisms: constant and pricking pain, very 
severe as though the head is being eaten away or going to explode 
from inside, discharge of water and pus from the nose. 7 


* Related reference in Brhat Trayi: AH, Ut. 23, 12 


fanfare —frqera. genie | fred yaifaka gaa | efa 
‘folate.’ wfer BG: , WC | Special AAS aaa l oA enr fira 
Birches waa; der feret Ya a esd, cM Heras Halfagressifa; qur 
"quen “fea eet w" 1 (4.9. 17:29) gf 11711 
The characteristics of kArmija Sira roga have been discussed in the 
above passage. There is a feeling of pricking pain in this disease, as it 
is clear through the term nistudyate. The term sambhaksyamanam 
used here should be attached with the term Krimibhi. Together this 
would mean that the patient of the disease feels as if his head is being 
eaten away by krmi or the (tiny) insects. One could also notice the 
appearance of water and (tiny) insects when the patient of Aymija Sira 


roga sneezes or vomits. Caraka has also reported this symptom (CS. 
Su. 17.29). 


Note- The spelling krmi (fa) and krimi (fafa) are both in vogue. 
Suryavarta headache 


wales i a wet aaraa- was ngA ET | 
Ga ia mih fue cri 
maah  wudu feat gadi agare UB! 
(SS. Ut. 25.11-12) 
Suryavarta is a kind of headache that is found to be starting at the 
time of sunrise, with pain in the eyes and eyebrows. Gradually, the 
punaaccases Ip severity with the upward movement of the sun. On 


the other hand, it slowly reduces by the time of sunset. It is a dreaded 
disease generated by all the three dosus undergoing vitiation 
together. 8 R 


* Related reference in Brhat Trayi: AH, Ut, 23. 28: 29; CS. Si, 9. 79: 83 


taeae 1 ated wf qipa ur eagai ag- 


Tifa aea | afaa afa a : : 
s : SAL IIT crt Mt HLTA CAA: , "Tft 
paii oe ants wed remp eman wat AAA, 
TIT aià | sere; —aen gat ert qur aaa 
Wal Vala, whet arene fafi weder; "Urzr gaat ‘yer eft 
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wee, aq aiat er wat viter: laaah ferar A- 
qara mafaa: ET FEE Lr, ard gA -A Tee, 
aan—‘sradda: N F qiga onda: raora | wea mi aA 
qaga sd: spammeparea" i (4.3. 25:12) sft | dq He wed ? 
sem qun ena err ví feu |g, eb Tat TRAIT 
diga acere, ferreae ini-qeaed st 2 smt spat fier a- 
qne, | ae fafescarat Rater firri- aaier Ri Tee 
car aa afaa aR VARA sf | At aA: 
FA il q Aei ae ea RT Aa SRA qn: 


agaa da: Asia qA aRar RTEA aN- 
ame amsa aR” eet aA afara cares! sfc 
OPA; TA yet a a faa: 1 fae’ qaia si veut — “aa mrt fai 
fad forte ffr ems asde asad Ries Sof frei SRT 
ama faerit | area wae wp ai i fui wear we 
maA dear) war ihag: yatadfeta:” (p sft) Gm gata 
Tartare: adie giaa 118 1 

The characteristics of Suryavarta have been discussed in the above 
passage. In this disease, headache starts along with the sunrise. The 
pain increases simultaneously as the sun rises high. When the sun 
starts to set, the pain slowly decreases and during the evening hours 
and when there is darkness, the pain disappears as it is clear through 
the term güdha. It is a sannipataja disease as suggested by the term 
sarvatmakam. It has been classified as a kagtasadhya disease. 

It has been suggested that Susruta has categorically suggested that 
Heese eriginates;lo vitiation of vata and pitta (SS. Ut. 25. 12). 
2 Yat ground it has been classified as a sannipataja disease? 
To address this issue, it could be accepted that the kind of suryavarta 


Sugpeste A . VIN : VL : 
Bgested by Susruta is different to the kind of suryavarta that is 
Sannipataja, 


The reas Sa Iu : > A 
thus: Soe of shifting pain during the day hours could be explained 
(Gi he headache of suryavarta depends on the various channels 
Sl'Olas) of the he: - > B 

) of the head. During the first half of the day, the sun rises and 
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its heat is gradually increased. In tune with that and because of the 
increasing atmospheric temperature, the srofas of head shrinks and 
the natural flow in the srofas is a bit halted. Moreover, this is the 
reason of the increasing pain during the morning and noon. In the 
afternoon and evening, the temperature of atmosphere gradually de- 
creases and the blockage of srotas is removed. Therefore, the pain of 
suryavarta also decreases. Videha has also expressed same line of 
explanation. 
Anantavata Headache 


aang gea va wai walter ren eat adam 
gat Asaga wget fiat aiteng faster uoi 
Tse we g wife mat equé Aei wm! 
amaai agana Aae An fam oN 
(SS. Ut. 25.13-14) 
All the three dosas undergoing vitiation in combination attack the 
areas of the nape of the neck, eyes, eyebrows, temples and generate 
very severe pain. Throbbing or pulsations at the top of the checks, 
stiffness of the lower jaw and pain in the eyes accompany the 
symptom. Such a condition is described as anantavata. This disease 
of the head arises from the combined vitiation of all the dosas. 9-10 
* Related reference in Brhat Trayt: CS. Si. 9. 85: 87 
o aaan gene | aan tera, at Hiss; wey 
DAMA, SIT. un eat Web eta gifa, wer aaga wp d 
fairer at fem: PAR, wer Wes cnr sequela aa: sale, 
aaae SST | revu spere, Wr WRN | pet ae 


; f 

Tenet efr ims aaea Waa TATA 
Afer: fer, ta fe rer aremiratgequatemarsa tret 119-101 

The characteristics of anantavata have been discussed in the above 
passage. It is situated in the gira at both sides of the neck (manyd)- 
Susruta has counted only 10 types of the head-diseases. He has not 
counted the anantaváta as the features and symptoms of this disease 
are similar to the disease anyatovata, The author of Madhava Nidana 
has added the anantaváta as | 1th head-disease as he has found that 
qnantavata has some peculiar Signs and symptoms that are not found 
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in the anyatovata. These symptoms include tremours and the hanu- 


graha. 
Ardhavabhedaka Headache 
ATTA OZ AG OP IEGIGIGHE L LGE l 
Aare: gds AA: 111 


zaa: ar ase åa feat aeh 
wcar-3]- yg -enttfar-ererreréf SAAT 11 2 
sremfufrut patai asata: | 
aud mwa AmA AANS 
Over-indulgence in dry eatables, taking too much amount of eat- 
ables, exposure to direct breeze and snowfall, excessive sexual inter- 
course, suppression of natural urges, physical exertion by exercise, 
and such other factors vitiate the vata, which either alone or in asso- 
ciation with kapha, attacks half the portion of the head and generates 
severe pain in the sides of the neck, eye-brows, temples, ears, eyes 
and forehead of anyone side (left or right). Pain could be very severe 
as though one’s head is being cut by a sharp weapon or his head is 
being churned by a churner. As implication to this pathological con- 
dition, the functions of the eyes or ears are also severely damaged. 
This disease is called Ardhavabhedaka. 11-13 
* Related reference in Brhat Trayi: AH. Ut. 23. 7: 8 
sms? eret eee | eR serui Haare 
aera fee, SAA sen eed Ait Saeed | eet 
aama faeed efft eret seda | menmi aA- 
THM a; ERRATA, TA ea E; fear A PA- 
qR, aan a | gA waa aaa: ufo: aan aAa 
Tasari me-a- a-e- A: | aeS N aa 
SRAT qp (4.3. 25:15-16) Bt | aa g Aasa: THA Jerat- 
aimi, Asia: mae 1 sft ARAI AE AA 
DET aaeei | sd fame “fest un sf 
as OE sem wed wedRe-wped-qeri p panien Tea 
Fet PIRR qus; HPL | AM PACA A TALC, TAA 
on 1 gad “corre frat! sf Safad daha 1318 arate | 
"fyc ah Rrap” zen amaA aR 1 27 q A- 
fy SCR qafa, ven a gi: aara | (GS. 25:16) 
TeRena MARAS 1111-1311 
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The characteristics of ardhavabhedaka type of head disease have 
been discussed in the above passage. (Note- In the modern parlance, 
this disease has been identified as migraine or hemicrania). It is 
caused by consuming food without digesting the meal taken earlier, 
The term nayanam etc. suggests that if the disease is not properly 
treated in time, it may damage the eyes and ears of the patient as 
well. 


This disease has been classified as the kKaphaja and vataja and the 
term kevalam would refer that on occasion, this disease could be pro- 
duced by only these two dosas. Videha has also expressed similar 
opinion. However, Susruta has suggested that the disease is a 
tridosaja type of ailment (SS. Ut. 25. 15-16). The discrepancies have 
been referred by Madhavakara through the term kecit i. e. *prob- 
ably’. Some scholars read the terms pavanat sapittáta in the text of 
Susruta. Satyaki has accepted this disease as the one caused by vayu. 
Nonetheless, the chronic nature of the disease also suggests that this 
disease may be tridosaja. 


Sankhaka Headache 

Ta-aa get: mgA fefe: 

vflaerere-wret fe viet ada gE 4ii 

" fort facade freer eb ami 

Basai eft wget ama: we! 

aama Fost ueneno ware tl Sil 

frt Aimane werfen formar AAT. 1160 li 
domm 

When the vitiated rakta, pitta and vayu get mixed up in the temporal 
region, they produce severe inflammatory swelling with intense 
pain, burning sensation and reddish swelling which creates stiffness 
of the head and blockage to the throat and proves fatal within three 
days. This disease has been identified as Sankhaka. It is considered 
incurable. If the patient survives for three days, treatment should be 
undertaken after giving due warning about its bad prognosis. 14-15 


* Related reference in Brhat Trayi: AH. Ut. 23. 16: 17: 
CS. Si, 9, 71: 73; SS. Ut, 25. 16: 17 


greene — en-fi gena | opponere: Lafa ASA- 
Haye; PASAI paren: SU ogra ardian: parant: 
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au-fRe-ubS | (47. 25:16) Sal (meram — Aaaa wii | 
gerit mam fma Wd Sirac anamma STi 


qu eene quimica Pig "eq fed gehen 
efa di mi wfügfergeam et: gt est x we fen | pela 


qi fepe wf wen cm fu eft Gere: | TTT 
SPAT, AAT | spare aeaa sitet” rfe) 14-1511 
sft sftevsacepatat WEpentyreqnenrat frente Saray 16011 
{Sr 

The characteristics of Sarikhaka have been discussed in the above 
passage. The term miircchita has been used above in sense of a 
combination. This disease is produced by a combined accumulation 
of all the dosas. 


This is a fatal disease but the expert physicians could control it. The 
term trayahájjivatiti could be interpreted differently. It is suggested 
here that if the patient of śaùñkhaka survives for three consecutive 
nights he could be treated successfully. Videha has suggested that the 
expert physicians could control this disease within three nights only. 
Probably the term in question refers to the critical condition through 
which the patient passes during the first three nights. 
Thus concludes the Chapter on Siro Rogas. 
9 


MODERN PERSPECTIVES ON HEADACHE 
on orci is pain anywhere in the region of the 
tions tp be a symptom ol a number of different condi- 
NÉ M neck. The brain tissue itself is not sensitive to 
du, : bus it acks pain receptors. Rather, the pain 1s caused by 
ance of the pain-sensitive structures around the brain. 


quls he. Papa: perception, the headache does not influence 
I us P i Sensitive to pain, because it lacks pain receptors. 
and can ine I) ar ias of the head and neck do have nociceptors, 

$ sense pain. These include the extracranial arteries, large 


Veins " d. 

S, cranial « : 

ORE ranial and spinal nerves, head and neck muscles and the 
heninges, 2 
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Nine areas of the head and neck have these pain-sensitive structures, 
which are the cranium (the periosteum of the skull), muscles, nerves, 
arteries and veins, subcutaneous tissues, eyes, cars, sinuses and mu- 
cous membranes. Headache is a non-specific symptom, which means 
that it has many possible causes. 


Headache often results from traction to or irritation of the meninges 
and blood vessels. The nociceptors may also be stimulated by other 
factors than head trauma or tumors and cause headaches. Some of 
these include stress, dilated blood vessels, and muscular tension. 
Once stimulated, a nociceptor sends a message up the length of the 
nerve fiber to the nerve cells in the brain, signaling that a part of the 
body hurts. 


Headaches have been classified into several types. The most popular 
classification of the disease uses numeric codes. The top, one-digit 
diagnostic level includes 13 headache groups. The first four of these 
are classified as primary headaches, groups 5-12 as secondary head- 


aches, cranial neuralgia, central and primary facial pain and other 
headaches for the last two groups. 


There is another sort of classification that defines migraines, tension- 
types headaches, cluster headache and other trigeminal autonomic 
cephalalgias as the main types of primary headaches. In addition, 
according to the same classification, stabbing headaches and head- 
aches due to cough, exertion and sexual activity (coital cephalalgia) 
are classified as primary headaches. The dai ly-persistent headaches 
along with the hypnic headache and thunderclap headaches are con- 
sidered primary headaches as well. 


Secondary headaches are classified based on their etiology and not 
on their symptoms. According to another type of classification, the 
main types of secondary headaches include those that are due to head 
or neck trauma such as whiplash injury, intracranial hematoma, post 
craniotomy or other head or neck injury. Headaches caused by cra- 
nial or cervical vascular disorders such as ischemic stroke and tran- 
sient ischemic attack, non-traumatic intracranial hemorrhage, vascu- 
lar malformations or arteritis are also defined as secondary head- 
aches. I his type of headaches may also be caused by cerebral venous 
thrombosis or different intracranial vascular disorders. Other sec- 
ondary headaches are those due to intracranial disorders that are not 
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vascular such as low or high pressure of the cerebrospinal fluid pres- 
sure, non-infectious inflammatory disease, intracranial neoplasm, 
epileptic seizure or other types of disorders or diseases that are in- 
tracranial but that are not associated with the vasculature of the cen- 
tral nervous system. 


In sum, there are over 200 types of headaches, and their causes range 
from harmless to life-threatening ones. The description of the head- 
ache, together with findings on neurological examination, deter- 
mines the need for any further investigations and the most appropri- 
ate treatment. 


CHAPTER 61 


AATA, 


Asrgdara Nidanam 
(MENORRHAGIA) 
Etiology 


EETA AIE ICE hrarareferiterarecr l 
ama-n moa a 
v em-e- yet aefa 
Pradara is a disease that usually means excessive discharge of men- 
strual fluid. It is caused due to the following: women indulging in 
excess of incompatible eatables, over-eating, alcoholic beverages; 
frequent abortions, excessive sexual intercourse, riding on animals, 
walking long distances, grief, exhaustion, emaciation due to any fac- 
tor, carrying heavy loads, trauma, sleeping at day time and other rea- 
sons. It is of four kinds, the three generated by kapha, pitta and vata 
separately and the fourth by provocation of all of them together. | 
* Related reference in Brhat Trayt: CS. Ci. 30. 204: 208; SS. Sa. 2. 18: 20 


Madhuko$a and Commentary based on it 
SAGA ITI faria qeafafsraqezinrésmee e Grr 
Prana ARA sanaa rece — ferearearfa | es 
Hd gene; sue fared GARREG, wel a eran: | ATEA | 


Siren garetts etorergcanr | d. sereafrarfrcr-ufraidfcra. A- 
wisis ASA ARa A 111 11 


After describing the common diseases of men and women, like fever 
and atisára and the diseases being produced specially in men like 
upadamsa roga, it appears sensible to narrate the diseases that are 
peculiarly related to the women. At present the disease asrgadara 
roga or menorrhagia is being described. It relates to the disorderly 
menses and menstrual blood. In the term slesmapittdnilasannipale 
the slesma or kapha has been projected first. This is in order to stress 
that even when the disease involves kapha, there is pain in it. 


Note - The väta doya being the foremost among the dosa triad, gener- 
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ally it is mentioned among first of all the three. Secondly, it is be- 
lieved in Ayurveda that the kapha is not instrumental in producing 
pain in the body. 
General features 
(SS. $a. 2.19/1) 


Generally, the woman suffering this disease suffers from aches all 
over the body and pain in the abdomen during menstrual period. 


- Related reference in Brhat Trayt: CS. Ci. 30. 204: 208 


wer PATRI aS | HAST wenn! Supp seit wed 
ageh PARRA querer AMAA | STAGE famem 
qagan 11 (3T. 2:18) Ser t aA Stay tt 
The above passage starting from the term asrgdaram, etc. indicates 
the features of the disease called pradara. However, the passage of 
commentary in context does not advance upon the presentation or 
argument of the original text. It simply explains the verbatim 
treatment of the MN passage we have already translated. Thus, for 
the English readers the commentary is not very useful. 


Complications of excessive blood loss in menorrhagia 


mental deet wat yeot wager! 
Ble: Wea: mgA TA NA AAS: 121 
(SS. Sa. 2.19- 20) 
lf there is excessive blood loss in menorrhagia, it generates debility, 
giddiness, fainting, a toxic state, thirst, burning sensation, delirium, 
and pallor of the skin, stupor and some of the symptoms of vata 
origin. 2 
aaa sae enaA aR | ma a sfr 
AR-T: 11211 


om CONS ol'asragdara disease have been discussed in the 
aid M LA The main feature of this disease is irregularity in kind 
continues ind Sd the periodic menstrual discharge. The discharge 
more than PE DES period and the amount of blood discharged is 
blood is SE released in normal course. The colour of menstrual 
Cycle, It in different. The term fadeveti refers to the menstrual 

y also be noted that the excessive discharge of blood 
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might lead to such complications as aksepaka (convulsion), kampa 
(tremour), and the like symptoms that have been described in the 
chapter dealing with the vata diseases. 


Kaphaja menorrhagia 
ami aion  wumg  Wemedragufqu AY | 
Pittaja Menorrhagia 
wdhr-Rrenfus-vesgerd Agh AR raa usu 
Vataja menorrhagia 
sari haee cared arate AATA | 
Sannipataja menorrhagia 
qasa a | port Pear 14 1 
Incurable menorrhagia 


d arat werafe erst, Tra Galt frere forféneerm, | 
Wad Caxias  qam-are-seataary | 
efti gaat a amem: fafa usu 
(CS, Ci. 30. 224) 
The blood dicharged in kaphaja menorrhagia remains immature 
(ama), unctuous in appearance, pale. Moreover, its colour resembles 
the rice washings. If generated through menorrhagia induced by viti- 
ated pitta, the menstrual discharge could be yellow, blue, black, or 
red in colour, warm. In Addition, it comes out in gushes. If generated 
through menorrhagia induced by vitiated vata the discharge would 
remain dull, crimson in colour, frothy, scanty, resembling in shape to 
the mutton washed water and accompanied with vataja type of pain. 
If the disease is generated by all the three dosas together, the flow 
could be like honey, ghee, orpiment, or bone marrow in colour. It 
would emit a cadaveric smell. This pathological condition is incur 
able and the physician should not treat this variety of menorrhagia. 


Menorrhagia with continuous blood discharge along with thirst, 


burning sensation and fever and severe deficiency of blood and 
emaciation is also incurable, 3-5 


* Related reference in Brhat Trayi: CS. Ci. 30. 210: 224 


were fada an! 
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sirean fren meen a: wage füfvseifirerel:; vns duet | 
aparece wanferrwererdtaergut; STA wer Ag: | frieh are- 
paternal | eat atf 1 eet aR | Aaaa ATTA 
SASL! a-a rare: fade p aix 
spere, afii faea, aai a1 ase wes eftede, 
eee | pori wafer | erearerreafef afa 113-5 


The implications and classifications of the disease pradara have 
been narrated here. For this purpose, the following terminology has 
been used: mam = the blood that has got mixed with the chyle; 
sapicchapratimamiti = the blood that is smooth as if it has been 
mixed with the resin brought out from the silk-wood tree (Salmali); 
pulakatoyapratimam = the blood that has got a colour of meat-wash- 
ing and pitatriyuktam = the one combined with the burning sensation 
and the sound of cimcim. Apart from these varieties of menstrual 
blood, the nature of discharge has also been described: b/ir$vegi = the 
one coming out with a great speed; vaárti = combined with pain as it 
is caused by vata and the like causes. The menstrual blood that con- 
tains smell ofa rotten corpse (kunapa) is incurable. Therefore, a wise 
physician should not take up the case. 


Normal Menstruation 
mA aaga F 
aragna yani 116 i 
Menstruation should be regarded as normal when it occurs regularly 
every month, for a period of five days, the fluid not having mucus in 


It, it should be neither too much nor too less in quantity and it should 
come out without burning sensation or pain. 6 


“weg der Get waaay | 
Wert watt meg a feesud''uzu 
(SS. Sä. 2. 17) 
giir sftrrerranfarfert wrererfraptsgrexfrart WATE, 116 1 ll 
a dne 
ae mml fluid should be like a rabbit's blood or a 
soaked in i i Py pah ara ied in colgan: If one washes apiece of cloth 
, piece of cloth does not retain any stain. 7 
* Related reference in Brhat Trayi: CS. Ci. 30. 223: 2?6 


Ho fry ve 


ôb 
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aydaa nrerfacaifa | faferesareit sfufesenmremgen- 
faery, Wr arag Ra: | weit TERT EN- 
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ofa sfrasveqerarat Weyer ata WHTRTH 16 11 
Arm 


The concluding lines of this chapter describe features of the pure and 
uncontaminated menstrual blood. It appears smoothly and without 
pain (nispicchadahartiti). The period of menstruation has been de- 
fined variously. The present text has preferred the term paiicara- 
tranubandhi that involves five consecutive nights. This period is fur- 
ther extended as well. Harita has suggested that it continues for 16 
successive nights. Videha has also confirmed this assumption. 


The term $asasrka etc. refers to the two colours of the menstr ual 
blood: one that is like blood of a rabbit (Sasa) and the other like the 
liquid compound of the fruits of /aksa. The scholar Hiranyaksa has 
suggested that the pure menstrual blood is smooth like the fruit 
surendragopa and there is no coldness in it but there is smoothness 
(snigdha) in it. Another sign of the purity of this blood is the fact that 
it does not make a stain on the cloths (na virarijayet iti). 


'Thus concludes the Chapter on Asrgdara. 


MODERN PERSPECTIVES 

Regular menstruation (also called eumenorrhea) lasts for a few days; 
usually 3 to 5 days, but anywhere from 2 to 8 days is considere 

normal. The average menstrual cycle is 28 days long from the first 
day of one menstrual period to the first day of the next. A norma 
menstrua: eycle ts typically between 21 and 35 days between men- 
sinal periods, The average volume of menstrual fluid. during ? 
monthly menstrual period is 25 miililiters (2.4 tablespoons of men- 


nues vail) with 10 80 nulliliter: (1 - 6 tablespoons ol menstrual 
ni 


Hed) considered typical Menstrual fluid is the correct name 19" the 
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menstrual flow, although many people prefer to refer to it as men- 
strual blood. Menstrual fluid in faet contains some blood, as well as 
cervical mucus, vaginal secretions, and endometrial tissue. Men- 
strual fluid is reddish-brown, a slightly darker colour than blood. 


Many women also notice blood clots or shedding of their uterus's 
endometrium lining during menstruation. These appear as small 
pieces of tissue mixed with the blood. Pieces of endometrial tissue 
are easy to confuse with menstrual clots and a specimen test can con- 
firm which you have. Sometimes menstrual clots or shed endome- 
trial tissue is incorrectly thought to indicate an early-term miscar- 
riage of an embryo. An enzyme called plasmin — contained in the 
endometrium — tends to inhibit the blood from clotting. 


CHAPTER 62 


CME COIBIE THIEL § 
Yonivyapat Nidanam 
(DISEASES OF THE VAGINAL TRACT) 
Aetiology 
Aimed art Am tree! 
tamo m: eA yesarat wii 
saad Aaea caret g at: YAR | 
(CS, Cikitsa Sthana, Ch. 30. 7- 8) 
While enumerating the diseases, twenty gynecological disorders 
have been described. These occur in women who indulge in 
unhealthy eatable and habits, by disorders of menstruation, due to 
diseases of the ovary and ovum (bijadosa) and by influence of gods. 
Now please listen to their individual descriptions. | 
* discussion in Brhat Trayt: AH. Ut. 33. 27; CS. Ci. 30. 8; SS. Ut. 38. 6:9 
Madhukosa and Commentary based on it 


yet safe | AARET, I Sep mE, qud 
wea SICUT fRA ferro prone, 111 1 


Features of the disease named yonivyapat have been described 
above. The term rogasangrahe refers to the listing of diseases aS 


done in the text of Caraka in its Chapter named Asfodariya under the 
Sutra Section. 


It has been suggested that condition of bandhyatd or being sterile is 
also produced due to menstrual disorder. This condition occurs due 
to vitiated ovum and sperm of the parents (bijadosat) and due to 
celestial circumstances (daivat). In Indian system of medicine, the 
role of celestial circumstances is present. However, this has been 


mentioned here in particular in order to stress the special role of these 
circumstances in producing sterility. 
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The five vatika gynecological disorders 
Udavarta 
a wegen ww: gam gak N2 
+ Related reference in Brhat Trayt: AH. Ut. 33. 33; SS. Ut. 38. 9 
wat agar feram — 
+ Related reference in Brhat Trayt: AH. Ut. 33. 39; SS. Ut. 38. 10 
—firaqat frere | 
+ Related reference in Brhat Trayi: AH. Ut. 33. 48 - 49; 
CS. Ci. 30. 20-22; SS. Ut. 38. 10 


wufugarab nak maun FIM d 
- Related reference in Brhat Trayt: AH. Ut. 33. 46 - 4 7; 
CS. Ci. 30. 23-24; SS. Ut. 38. 10 


(SS. Ut. 38. 9-11) 

+ Related reference in Brhat Trayī: AH. Ut. 33. 28: 30; 

CS. Ci. 30. 9: 10; SS. Ut. 38. 9: LI 

The woman is known to have Udavartayoni in whom the menstrual 

discharge comes out mixed with mucous and with pain; the woman 

who has stopped menstruating and is sterile is known as Vandhya. 

She, who is regularly having menstrual pain always, is known as 

Viplutayoni; the woman feeling severe pain during sexual inter- 

course is considered having Pariplutayoni, the woman having her 

vaginal tract very rough, hard and stiff causing pain is known as hav- 

ing Vatalavoni. Other features of vatavrddhi will also be present in 
the above first four conditions. 2-4 


Lg et laen Aaa, aera we We enm: | Insel 

Yemeni emere fad ag | e Ra EAT 

aiea srerai-ercem- fere RR 112-4 l1 

au characteristics of vataja yoni roga have been discussed in the 
ove passage. The main symptom of the disease is the feature that 
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the patient of this disease discharges a menstrual blood that is foamy. 
The blood appears as if it has been covered by the vitiated vara all 
around. The term viluptamiti suggests that the patient turns restless 
due to a severe pain. The pain is there both inside and outside of the 
vagina. The pain appears unbearable at the time of copulation 
(gramvadharma) as well. The term gramyadharma has also been re- 
placed by the term gramyadharme ruci bhrsam that is the patient 
turns very eager to copulate. Nonetheless, this reading appears with- 
out sense, as there is no point in having a desire of sex at the time of 
remaining under severe vaginal pain due to va/a problems. 

The terms like vatala and pittala refers to the dominance of vata and 
pitta respectively. The term catusrsviti refers to the four types of fe- 
male genital organs: udavarta (surrounded by vata), vandhya (ster- 
ile), vilupta (restless due to pain), and parilupta (excessively sur- 
rounded by the vitiated vata). 


The five paittika Gynecological Disorders 
Lohitaksaya 

were afud wh get a ARAN | 

Rayer cer wer JAA l5 


* Related reference in Brhat Trayt: AH. Ut. 33. 38; CS. Ci. 30. 33 


miah wat cur fuer gurnfectt a 
Rad Rai eft cmi waedt teaser 116 Il 
* Related reference in Brhat Trayi: AH. Ut. 33. 34; CS. Ci. 30. 28 
t fader — urferefe-uren-wenf-r | 
* Related reference in Brhat Trayi: CS. Ci. 30. 1-1 2 
part aag apea wer uu 
(SS. Ut, 38. 12-14) 
r he condition in which there is an excessive loss of menstrual blood 
with burning sensation is known as menorrhagia and metrorrhagia 
Gee 2): The lady who expels out the ovum along with men- 
ne » daccomp anied with a sound from inside is known as hav- 
uS rae The one who has frequent menstruation with diffi- 
po AD hn has difficulty during delivery is considered having 
doro 1i Yoni. The woman who conceives the embryo but aborts 
it due to loss of blood is considered to be having Putraghniyoni. In 
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pittala disorder, there is a severe burning sensation and suppuration 
of yoni (genital organs) with fever. Moreover, features of 
pittavyiddhi (provoked pitta) will also be present in all the first four 
of the above disorders. 5-7 

deen meek uiu efus Rg Wet WU 
aiaia ph Tears anata: | wefe eae eft AA 
fai aret, | ST TAT “tafe Wei, |” CES. 38:28) fa farrier | 
ain rman i Son GOTT | TORENT ST ATA A 


Caneel: Fras sre | vm-uee-saüwmei eru 
ference” 11 Sfet | aena mrn- aii- iR- preti 115-711 


The characteristics of pittaja yoni roga have been discussed in the 
above passage. In this disease, the loss of blood happens due to ex- 
cessive discharge of menstrual flow. The patient is no longer able to 
conceive as her vagina rejects the semen. Suśruta has suggested ap- 
plying sweating therapy in this disease and using milk for that pur- 
pose (Ut. 38. 28). The patient is referred as putraghni that is de- 
stroyer of offspring. (The use of the term putra that is son instead of 
using putri has been opted in order to underline the real loss as felt by 
the majority of the people in the yore.) Pitta is instrumental in pro- 
ducing five types of genital problems that include feeling of burning 
sensation, swelling, discharging menstrual blood that has blue, yel- 
low, or black complexion. The term adyasu iti refers to the four types 
of genital problems suggested in the beginning of the paragraph 
(namely, the raktaksaya, vamint, prasramsint and putraghni). 

The five Slaismika Gynecological Disorders 

Atyananda 

saat cro wA maa Tesh | 

maii mai Gray semargrent waa usi 

ertseren qd qera | 

agente ë was — F farafer 119 il 

scorer füfuser att: ages | 

ager cam AR sra, 11 Ol 


(SS. Ut. 38. 15-17) 
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Atyanandayoni is that kind of woman who does not find pleasure 
during coitus. The one who has a ring like mass generated by kapha 
and rakta inside the passage of vagina is known as Karniniyoni: the 
woman who withdraws herself from man during coitus prematurely 
is known as having Alicaranayoni. Both of these types of women 
would not be able to retain the seed. The woman is known to have 
Slesmalayoni whose vaginal passage is having severe itching and 
coldness. Other features of morbid increase in kapha will also be 
present in the first four of the above disorders. 8-10 
* No ref. -Related reference in Brhat Trayt: AH. Ut. 33. 34; CS. Ci. 30. 13 
* AH. Ut. 33. 50; CS. Ci. 30. 27; SS. Ut. 38. 15 for karnint 
* Related reference in Brhat Trayt: AH. Ut. 33. 31: 32; 
CS. Ci. 30. 18 ; SS. Ut. 38. 16 for acarand. 
* Related reference in Brhat Trayt: AH. Ut, 33. 31; SS. Ut. 38. 16 
ACTA STE — erearerenfa | TATE tera pfita niha Afii 
ASTRA: | HAST vei paR es Sav MST, 
T werd, pRa fera, a ssi 1 erf 1 orare iranragdt vit 
TET | cereals seat Ayreon, Dc Aafaa RE 
(2) aige «t ent | ata shafi a fecit | wen ar- 
fran: | errata, 4 AA I wur oW 
Tarn "speirsfareafeefueias at remi faa: | a pale afoot vidi 
Toge acy” 11 St 118-1011 
The characteristics of kaphaja yoni roga have been discussed in the 
above passage. This problem has been noted in two kinds and both 
of them do not allow the patient to conceive. The first kind of prob- 
lem makes the female acarana while the second condition is identi- 
fied with the alicarana status. In first condition, during copulation 


there appears a lump (karnini) in the vagina and subsequently the 
women becomes contended an 


ceive. In the second condition, 
litute that does not conceive 
There is an itching 


d she no longer feels desire to con- 
the female turns out to be like a pros- 
due to excessive indulgence in sex. 
: sensation in her vagina and due to that, the pa- 
tent wants to copulate frequently, This excessive eagerness does not 
allow her to conceive, The kaphaja yoni roga is provoked by intake 
pf the abhisyandi items (food items that results in laxative effects). 
The vagina of patient turns out to be sticky and cold and there is 


itching sensation and pain over there, 
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The five sannipatika Gynecological Disorders 
Sandi 
adasa wet wet 4 ÅA | 


+ Related reference in Brhat Trayt: CS. Ci. 30. 34; SS. Ut. 38. 18 


arfresrargétararerevameeruecit MAT t1 11 

faga a Heath: — 

+ Related reference in Brhat Trayi: AH. Ut 33. 40 -41; CS. Ci. 30. 35 
—jetaearsfadq | 


+ Related reference in Brhat Travi: AH. Ut. 33. 36; CS. Ci. 30. 31 


wdfergageam dares 1112 t 
wage emp wife wad | 
ug waste atta: pA: 10131 


(SS. Ut. 38. 18-20) 
gf fimer matea atfrearafsrqri AAT 16 211 


=F 
In the condition of being Saad, the woman would not menstruate. 
She has no development of breasts. She would experience frigidity 
piine coitus. The Andali is the woman whose vagina has prolapsed 
syn by mating with very stout man. The woman whose vaginal 
passage Is very wide is known as Vivrtá and she who has very narrow 
E known as Sücivaktra (Sucimukhi). Other features of the 
E increase as found in all the three dosas are also found in the 
above four conditions. 11-13 
* Related reference in Brhat Trayi: AH. Ut. 33. 51; CS. Ci. 30. 14; 
SS. Ut. 38. 18: 20 for all types of sannipatika diseases. 
TRIER aare— arare erearfa, | SAA THAT | aai deerit 1 Safe 
TAT AAS TAME: | arescit avsa g AM: | agen Herat 
fergmai ariens tesserae | waters aid- 
T. War wa AM gem | arp wag: de rer :d 
REBT afa versi: gaa: 1-131 
Sft siamet wegentyreameerart eitferenmafarari MATL i62 
Apestt=ar 


Thee 
ch fee eee era ee, p 
aracteristies of five types of sannipdtaja yoni roga have been 


: Madhava Nidana 


discussed in the above passage. The term sannipataja (produced by 
all the three dosas) has been replaced by the term sarvalingasamu- 
tthànà (produced along with signs ofall the dosas). In any case, there 
are six types of the sannipataja yoni roga identified as the following: 


1. Anartva that is the one who has never menstruated. 

Astant that is the one that do not possess properly shaped breasts. 
. Atikayagrhita that is the one interested only in large size of penis. 
. Andalt that is the one whose vagina is bulging outside like an egg. 
5. Vivrta that is the one whose vagina is ever open. And 

6. Sucivakrata that is the one having narrowly shaped vagina. 


It could also be noted that the description of Caraka about the 
diseases under the yonivyapad category should be consulted along 


with the descriptions of Susruta allowing a little variation here and 
there. (11-12) 


SAO bo 


Thus concludes the chapter on Yonivyapat 
[) 


CHAPTER 63 
aa Aaa 
Yoni Kanda Nidanam 
(VAGINAL TUMOUR) 
Aetiopathogenesis 
E EIRICCODIECZIDUICAS E E GL | 
aad a-ga: puer Fat lil 
l 


When vata and other dosas get vitiated due to sleeping during day, 
frequent fits of anger, physical strain, excessive sexual intercourse, 
injury by nails, teeth and other foreign bodies. These factors produce 
tuberous swelling (Kanda) with pus and blood in yont (vaginal area) 


deg as Yoni Kanda. These tubers resemble the nikuca fruit in 
shape. 1-2 


Madhukosa and Commentary based on it 


pee ache san peat uoi, FA TETRA 
| ares WAU Scarred fregerit TT: 111-21 


mis E diseases were being described that pertained to the 
aa RA E genital. In this chapter, those diseases are being 
SO DUE relate to the external and artificial factors producing 
M Ae uS genital. These diseases are discussed under the 
ovis es a. As suggested above the yonikanda develops due 
through ate vata in association with the injury to the vagina 
refers to m tooth or through a thorny particle. The term kanda 
This disenss mp. This lump appears in shape of the fruit of /akuca. 
generally affects the elderly women. 
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Clinical Features of Different types of yonikanda 
Vatika Yonikanda 
we faut wpfed err dees 
Pittaja Yonikanda 
we-wi-srad feed frame g NN 
Aaga agn RAAR | 
Sannipatika Yonikand 
adgange afaa fag: an 
yR faaan maA Aaaa Waray 16 3 li 


Sr 


The yonikanda should be identified as to be of vata origin if the mass 
is rough, discoloured, and fissured; if the disease manifests such 
symbols as the burning sensation, along with fever and if the tubers 
are red in colour, the yonikanda should be known as to be of pitta 
origin. If the tubers of yonikanda have itching sensation, are blue in 
colour and if they resembe the flower of linseed (atas?) it is known to 
be of kapha origin. The sannipatika yonikanda is known to have the 


features of all the three types mentioned above due to presence of all 
the dosas in it. 3-4. 


aR A eame erf, 1 gia srry rary | 
BEST "feras eafénrurenaer; or q Shea uar errare, AACA 13-4 Il 
zia fasana wrerenrereamerat Aafaa MATT 116 3 1l 
dese 


The characteristics of yonikanda have been discussed in the above 
passage as per its various dosa based etiological factors. The kanda 
or tuber (or lump) appearing in the disease sometimes assumes the 


blue colour of the fruit of plant arasī. Some scholars would even 
connect this disease with pitta dosa on occasion. 


Thus concludes the chapter on Yoni Kanda. 
e 


CHAPTER 64 


ag Were 
Mudhagarbha Nidanam 
(ABNORMAL PREGNANCY) 


Definition 
Actiology and Prodromal Features of Miscarriage 


oer PTET AAT OTT ATTA raum l 
m wae wre aye at wed 


The following factors lead the pregnant to abort the embryo from 
inside the uterus, along with pain and heavy bleeding: sudden fear, 
injury, ingestion of eatables and drinks that produce tremendous 
heat. 1 
- Related reference in Brhat Trayt: AH. Sa.2. 22: 23; SS. Ni. 8. 3: 4 
Madhukosa and Commentary based on it 
Arrearage: GMA: D miatea — Wan eA 
fuf 1 werent, Sears per mA A wr egeret 
wed. aad ea, ter aa- aei ati safer, eret eA 
gafi t 11 
T Esn passage relates to the problems that are connected with 
RR p irst, the problem of miscarriage is being described. The 
fen: iom phate is obviously bhayabhighata that is shock 
SP m ET one could here add the factors that have been 
n z usruta in this connection: indulgence in copulation, 
an uneven ride, falling or slipping. There 1s pain as well as 


bleeding in c: i | 
ding i n cases of both the abortion (garbhasrava) and miscarriage 
garbhapata), 


Abortion and Miscarriage 
amga Arar, medai: | 
aa: Rhe owed: | WEH-WBS 112 
(SS. Nidana Sthana, Chapter 8.10) 


Up t 

o the fi A : TEE 

discha x fourth month of conception, the abortive material is 
Tged from womb in a liquid form only and, hence, the case is 


it Madhava Nidāna 


known as abortion (garbhasrava); and if the womb is emptied in fifth 
or sixth month of conception (i.e. when the embryo has developed 
harder parts), it is known as miscarriage (garbhapata). 2 

* Related reference in Brhat Trayt: AH. Sa.2. 1: 2; SS. Ni. 8, 10 


Wa: attqie—araquifeente 1 aHfasa ef staked 
fart xeneuwur Tifa ead; Gal AMSA, CUKRRI MAIL| aq 
sirstsfufed— "argetaredt areas: Sata AAA | Het erg erqereq TH: Taha 
afta” po ef aga: exwemg:, Aiea were | sat wa yA 
Tsar ae: afd: | aankeia enfe TG | Wuu- 
TARR erri SALSA viles, IPRA g aerate TTA: 1 
a g wsm-wgdS wm, wurafeg deese zd arate 


Saeed HAÑ 1211 


In the above passage, the periods of grabhasrava and the garbhapata 
have been discussed. The term garbhavidrava refers to the thin fluid 
discharged from the womb. If this fluid is thickened then its 
discharge is referred as garbhapata. Otherwise, it is called garbha- 
srava. The Bhoja Samhita has maintained that the discharge during 
the first three months of conception should be accepted as garbha- 
srava. In the opinion of the text, the fetal fluid is thickened during the 
fourth month of conception and as such, the discharge after this 


period should be classified as garbhapata. Susruta has also endorsed 
this view. 


The group of soft body limbs is called sangliatabhüta. 


The discharge of fetus during the seventh month of conception could 
lead to a successful delivery. However, it depends on cases, as there 
have been instances when there chanced a miscarriage or garbhapata 
even after six months of conception. Some scholars would like to 


accept such types of fetal discharges as viprasava or abnormal 
delivery only. 


Precipitating factors of abortion 
"réf sférara- ferrara krean: 
. Wet gma wet wat ama 
Garbhapata takes place just as a ripe fruit falls from a tree by trauma 
on the stomach, unhealthy eating 


practices, unnecessary massage, or 
pressure over stomach. 


* Related reference in Brhat Trayi: SS. Ni. 5. 3 
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reae farris qramma | usd uas 


agraria serait ur quaeri qara uat weit, AARAA 


The causes and example of the premature delivery or fall of fetus 
have been narrated above. The instance of fruit falling could be 
given. As a fully grown and ripen fruit falls down from branches of 
tree due to even slight tremour of the tree, the mature womb could 
deliver the child if subjected even to a minor agitation of the body of 
the pregnant. This might result in a premature delivery. 
Clinical features of obstructed labour 
qe: wife wem Gq Wem 
M u AA- — HaWg 
The vitiated vata causes difficulty in delivery along with pain in the 
uterine passages and stomach and blockage to urination. 3 
+ Related reference in Brhat Trayi: AH. Sa.2. 22: 23; 
CS. Sa. 8 30 ; SS. Ni. 8. 3: 4 
sfamraeenret uer Hel md: vane —nq85: diera | yet areata, 
Wei a A-a "eur ea Ws; prag fica mAAR AEA TESTI 
The above passage relates to the abnormal condition of the fetus that 
is mudhagarbha. The term mudha refers to the blocked womb. 
Besides, there is pain in the stomach and womb of the pregnant. Even 
the passing of urine and stool is also restricted due to the condition of 
mudhagarbha. 


Abnormal fetal presentations 
geisha faye da: wo m: 
Weenies aga wgüfe AAN 
at fea fra wom aft 
cahreathuratdanestas: ugi 


watrarantt ata afar 
fee nai awm eT usi 
Due pias E m E 
ei $ vitiated vafa the fetus often presents in innumerable ways in à 
oked position in the birth canal (as follows): 


When warte: à 
hen vata is increased, it creates several kinds of abnormal presen- 
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tations of the fetus inside the vagina. Major among such presenta- 
tions are the eight positions as follows: 1) blockage of the mouth of 
the uterus by the face of the fetus, 2) blockage of the mouth of the 
uterus by the stomach of the fetus, 3) blockage of the mouth of the 
uterus by the back of the fetus curved and shortened, 4) blockage of 
the uterus by one shoulder of the fetus, 5) blockage of the mouth of 
the uterus by both the shoulders, 6) blockage of the uterus by the 
body of the fetus in transverse position, 7) blockage of the uterus by 
the face of the fetus bent down, 8) blockage of the mouth of the 
uterus by the flanks of the fetus. These are the eight abnormal fetal 
presentations. Still, there are four other problematic fetal presenta- 
tions; they have been described below. 4-5 


feae aas aR set dhae— wrisfrerieafa | sni 
Aisa: | agar pfe «fuf | ak fret RAAR: Wem, 
fca fengera ert feng fuera ert sacral: | retur AARET: RAR 
Arent freer wat werten | wha iaag sft wwe 
FAR: SALAM Tale, SAA GEA: ufure: | Whale aE, NÅ 
aaa: 1 fedora eft enema | PRASA sla gE: Wem: 
essere vadens femp; wer wr are | wif voeem, 
vafa creep wn p Base ftat vet |n — "epfaregreai efr 
ait wwe, areca wen wmerurrufrewrüe fend 
feci, aageremataran afer frerarafass, SaNa: 
qa men, seagate aegis, eee wera Rf, 
Pacer FIST Aaa aT SI UT” 1 (AA. 8:5) zfe 114-511 
The vitiated vata may produce a number of varieties of mudha- 
garbha or abnormal fetuses. However, there are mainly eight kinds 
of the mudhagarbhas. All of them have been described here. Susrula 
has also suggested eight kinds of displaced fetus. 


Four other presentations 
wies: uge: uftatsa a- 
maagi: fiat — arr | 
Wa a at wate ated a aie 
wa: qu wagt a fg maa il 
TAGAA-RN: a a Aee 
art fera: u ufa: ufreroT gea: ue tt 


Müdhagarbha Nidanam (64) 1017 


Kilaka, pratikhura, parigha and bijadosa are the four other presenta- 
tions. 

The mouth of the uterus is blocked by the raised hand or feet of the 
fetus in cases. This condition is known as Kilaka; bending of the 
body of the fetus like a horse's hoof with both of its hands and feet 
coming closer in front, obstructing the uterus is a condition that has 
been identified as Pratikhura; the two shoulders and head of the fetus 
obstructing is Brjaka. F inally, there is condition known as Parigha, 
in which the fetus remains in transverse position like the bolt of a 
door inside the uterus. 6 


"cse - fac: ae) wear I "t: vafesdetaafesrea a a AAR: 11 
ares ardet ASAT ettari ft ar par fige aria: wid T: |! 
freq taada: BRIS: | arrears: am eaf: TELLS 
ser afia aft ANAS au Lansaria fere RRA 11” Sft 16 
The above passage relates to the four kinds of movement of the 
müdhagarbha or abnormal fetus. These types of movements have 
been described by the text Bhoja Samhita also. The term parigha 
refers to the latch like bar used to fasten or close the doors. In the 
present context, the term has been used to portray the condition of 
fetus that perform like latch and block the mouth of womb. 


auf car g cen? faecal! 
Aata ea at me wow wi ae Ud 

(SS. Nidana Sthana, Chapter 8.11) 

i features that can prove fatal to the expectant mother and to her 

child include the following: one who is unable to hold her head 

seat whose body has turned cold, who has lost her natural 

PEARS (nirapatrapa), and who has developed prominent and blue- 
colour veins on the stomach. 7 

+ Related reference in Brhat Truyt: AH. Sa. 2. 38 


amerma nae aT fere paraffin fart 
Wlofzo-67 
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srfagrnebere: , AAA Se TATE: | PRAT ASSIA | tether sfr 
«termi sere: fr: Hat wem cur erem | A Af TA 117 11 


The characteristics of incurable types of mudhagarbha and the con- 
cerned patient have been discussed in the above passage. The preg- 
nant in this condition is no longer able to cover her properly as it is 
clear through the term apaviddhasira. The term has been interpreted 
as referring to the one that is unable to cover her head (with her gar- 
ments) properly. The term apaviddhasira has been replaced by 
Gadadhara by the term avanatasira that is the one whose head has 
fallen down (who is no longer capable to hold her head high). The 
term nirapatrapa refers to the one who has no shame. There appear 
blue veins above the womb of the woman in the case of incurable 
types of midhagarbha. Such are features of the mitdhagarbha that is 
incurable. 


Intrauterine fetal death 
Tae | Yue: Jaa-a | 
wagemaragiaed yansa rgi sii 
(SS. Nidana Sthana, Chapter 8.12) 
Features of the woman whose fetus has turned dead inside include 
the following: absence of fetal movements as well as the labour pain, 
body of mother turning blue or yellowish, white, appearance of bad 
smell in her breath and an abnormally large stomach. 8 
* Related reference in Brhat Trayi: AH. Sa.2. 22: 23 
Ace — eres | sree ferfareres, sitet enaA- 
Sart Taft | amita WM: MATA; Sere ametur Maa 
SA, SUI s Aaa, rui I: pp SAAT aries ET- 
PATI 118 11 


The characteristics of dead fetus inside the womb have been 
discussed in the above passage. 


Note- Besides a copious and separate elaboration of the various San- 


skrit terms used in context, the commentator has contributed little to 
the present discussion, 


Causes of intrauterine fetal death 
POM a feri: Wdtfad: l 
ama p naag fritfea: uo 
(SS. Nidāna Sthana, Chapter 8.13) 
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The fetus may die within the uterus due to mental disorders, external 
injury, and excessive physical strain for the mother and as an effect 
of several diseases. 9 


* Related reference in Brhat Trayi: CS. Sa. 8 30 

Tartine AMT e-onferer feat Acegqae—anmerrd- 
fanen | saad: gÀ: 119 11 

The fetus could die within the womb due to two reasons: one the 

external (agantuka) reason and the other the mental (manasika) 


reason. The term upatapai refers to the factors producing grief or 
SOITOW. 


Complications 
adam wg: galt Hane Uy wd 
wy: Rai yemi gates: ion 
(SS. Su. 33.13) 


Implications of the mitdhagarbha that is going to kill the woman 
include the following: total blockage of the uterus (yonisamvarana), 
dead fetus staying in the uterus for long time (Auksisanga) and pain 
after delivery (makkalla). 10 
Makkalla 
ag: Wate: uq deer vet GM 
yar o-a | Waneere AeA ll 1 II 
gfer sfrarereresvfenferet aerate gena aAA 116 4 ll 
qe 

The gynecological disease caused due to morbid increase in vata, 
associated with the blockage to the discharge of uterine fluid after 


delivery along with pain in the region of the heart, head and urinary 
bladder has been identified as Makkalla. 


Srmemereerrfiteirersrorre—etf-reiercerfireanfa | AAA Taras 
dm: | THe —“a WE WSL p arae? Wenmerar civem 
Amin: 11 rafter weft arene eig | sped aei PETA 
Set: I fregen tis widely! esaea miN 

l agi Hegga aR aR | freien aeae gaT- 
WRU mR dy ma fafa | efi we: gaa ARĂ 
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saag arp tater sar Frente car TT: spel reir Tale | HERTA TRETE: 
yeaa: | Fate waa: Yet qaa xppi—  Werdranraebret digih- 
fasifed ve aene nifi" | (GAM. 10:22) She, Tesh nA R venitur 
were aft wp eeneeffs A zr uem A A sum 
WMT Sema: 1010-1111 

sft saraan faai weentyremeerart genia wmm, 116 4 1 


=r 


The characteristics of those pregnant women have been discussed 
here that have an incurable condition. In bringing this condition, the 
role of vitiated vata is paramount. This vata throttle down the womb 
and cover the mouth of it. Consequently, the fetus is no longer able to 
receive air from outside and it meets a premature death. 


Finally, the description about the complication makkalasüla is to be 
noted down. This complication occurs during the pregnancy as well 
as after that (SS. Sa. 10.22). This symptom originates through viti- 
ated blood and provoked vata. 


Thus concludes the chapter on Mudhagarbha 
L2 


CHAPTER 65 


aa Taare 
Sutikaroga Nidanam 
(PUERPERAL DISEASES) 
Clinical features 
agud wat: am:  füurer ETAT | 
view: PRÀ a WRTBRUTOTQUT 117 li 
The following are the symptoms and signs of the puerperal disorders: 
general malaise, fever, tremors, thirst, feeling of heaviness in the 
body, swelling, pain in the stomach and diarrhoea. | 
Madhuko$sa and Commentary based on it 


POAC, RESRETTRRRIH:— SEU erate | giaa AR 
wf wa cen, argreredfaeafaftepen Urea emt | sga: WAT 
qima Ma: ferentes eee geri: 117 1 
As the stage of puerperal diseases comes after the stages of concep- 
tion and fetal management, it makes a sense to discuss the puerperal 
disorders after narrating the various disorders related to conception 
and fetal management. The implications like angamarda affecting a 
pregnant have been discussed under the section of puerperal dis- 
eases. 

Etiology 

Rrena, E E anet balitu ka LAG | 

gears à wr wet e quad 

Puerperal Disorders 

Srn- ANN ae- AAT: | 

werefer-würenrgt: AA-AAA: 13N 
Prognosis 

mamen fe w tem: aftormia-aentad: | 

a cu gitar wet agua: MAN 

sfr imera wreraferert Girard TATA NES Ul 


dene 
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When one, soon after delivery, indulges in unhealthy activities, 
physical stiain, improper eatables and drinks and use of uncooked 
eatables these diseases arise. 


The diseases which come under classification of Sutika rogas or 
which may even appear as complications relating to child-birth 
include the following: fever, diarrhoea, oedema, pain, distension of 
the stomach, debility, stupor, loss of appetite, excessive salivation. 
Moreover, the symptoms caused due to morbid increase in kapha and 
vata also manifest after child-delivery. These are difficult to treat in 
view of poor strength of the body and of the digestive activity. 2-4 

were —füeAenfa | azarae aA sae 
Ais Fea Vasa p fenmreteidrernfefr frai- 
SA | SAGA: wur PASTE qfi paga 
a SMG aaa sia marta eae AA A 
had, TA wet RER: | aKa faa ur AEA P-A- 
TAS SAA: Peg wed: | A as frenar p send ene: 
"ed Be erect ra ATA TAT ATTA À AAT: f STRATA 
Tata erat ToT aa NARA 112-411 


Bia Aemuserrparat Mysto vrfesprtnrfrart WATT, 065 I 


deck 


The terms kaphavatamayodbhava and tandrá, aruci, praseka (exces- 
sive salivation) refer to various implications of the disorder related to 
puerperal condition. Some scholars suggest that the term 
kaphavatamayodbhava refers to such diseases as atisára and fever. 
When produced by a combined vitiation of vata and kapha, these 
complications turn to be krechasadhya that is difficult to cure. When 


these diseases affect a woman that has recently delivered her condi- 
tion turns to be critical indeed, Actually, 


situation in such case since there is no di 
(asrya) and agent factors (asryr) of the di 


there appears an identical 
fference between the host 
sease. 
Thus concludes the chapter on Sūtikā Roga. 

& 


CHAPTER 66 


BA SERA 


Stana Roga Nidanam 
(DISEASES OF THE BREAST) 
Aetiopathogenesis 
waft atscagrelt ar wrer ne: werd Ra: | 
Pr wa-a || HITT RET I Il 
Several diseases of the breasts are produced when the dosas are 
increased and are located in the breasts during the period of lactation 
or in other periods. 1 
+ Related reference in Brhat Trayt: SS. Sa. 10. 25 
Madhuko$a and Commentary based on it 
Brannan KAT Sum | qirane iÀ 
asien p gait ma:, enge aft reque, WW writ wer 
Aai, Saas "aer! fet ferat WT sea 11711 
It is only sensible that after the discussion on the puerperal diseases 
the disorder of breast is being discussed here. 
Note- Besides a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. The only notable contribution of this 
passage could be the fact that the commentator has suggested that the 
Stanaroga is also known as stanakopa. 
Types 
usaf ast fü cast fast feri 
aama amna maaa: 11211 
ver sieran rererferert eA HAA lié 6 ll 
dpimR 


n clinical features of the five types of diseases of the breasts 
z 150g due to morbid increase in vata, pitta, kapha, and all the three 
lated together and external agents could be having similar features 
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as described for the corresponding types of abscesses (bahya 
vidradhi). 2 


Asi atd-fird-an-SR SIA CTBTUTHTE— Tate | 
Ti WIL SEs We wT) URE onfizg- 
AAT 112 1 

Bier sfresveavrgsaart AAT STATS ATT, 116 6 !! 

tr 

In the above passage, the characteristics of vataja, pittaja, kaphaja, 
sannipataja and agantuja varieties of breast-disease have been 
discussed. The passage (or implications of the disease) is easy to 
understand. The agantuja variety of breast disease is produced due to 


external injury. The raktaja variety of breast disease does not appear, 


as the natural background of the disease is entirely different (it 
relates to milk only). 


Thus concludes the chapter on Stana Roga 
LÀ 


CHAPTER 67 


aa Krag ear 
Stanya Dusti Nidanam 
(DISORDERS OF BREAST MILK) 


Milk Secreation 
ammat my wur yè T gA | 
widegrf2raeaTed RAAT ennt 11 ! 
wed mme | 


weeded ume, deea wade 1121 
Although semen (sukra) is present all over the body, it cannot be seen 
even if any part of the body is cut open. Nonetheless, it comes out of 
the body of its own accord by the sight, remembrance, hearing or 
touch of the woman loved, sheer pleasure of the mind being the cause 
for its discharge. The same is the case with breast milk (stanya). l- 


gat meno cdd | Been 


Sa Pret yea AAN 


(SS. Ni.10.19-22) 
It will flow freely by the touch, sight, and remembrance and fondling 
of the baby just as semen flows from the body of males. The breast 
milk is influenced by eatables, taken by the mother. It is naturally 
prepared, and is available in sufficient quantity after the delivery of 
the child. The love of the mother towards her child is the cause of 
continuous lactation. 3-4 


Milk Vitiation 
sefafitfastctdbafit: i 
aft om gat AEA seed di 
i breast milk, vitiated by dosas as aggravated due to the intake of 
€ various heavy foods by mother, produces many diseases in the child. 
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The cause for several diseases of the child includes the upsurge of the 
dosas in the body resulting in abnormalities of the breast milk. 1 
* Related reference in Brhat Trayt: AH. Ut. 2. 2: 4; SS. Sa. 10. 31: 3 2 
MadhukoSa and Commentary based on it 
A = D AN 
Sire naem peA eiA AA ep 
QR: wef 1t1 11 
In the above passage, it has been suggested that due to being situated 
in the breast the stanya or milk is vitiated if the breast is disordered. 
If the milk of a lactating mother is vitiated due to intake of food that 


does not digest easily, the child dependent on the mother’s milk 
might also get affected by many diseases. 


Dosika Vitiation of Milk 

wore aoea w meag | 

aam- Aaa, «frat 11211 

angi Ut da Aaw aA. 

fgferg sei frend, weferg faaam 113 11 
Milk vitiated by vata, could be astringent in taste. It could be identi- 
fied easily as it floats on water. The milk vitiated by pitta would be 
pungent, sour, or salty in taste and would appear as having yellowish 
threads on its surface. The milk vitiated by kapha, could be thick, 
sticky. It sinks in water. If the breast-milk has got vitiated through 
combination of the two or three dosas together it could be identified 
with presence of their corresponding features in combination. 2-3 

* Related reference in Brhat Tray: AH. Ut. 2. 2: 4; CS. Sa. 8 55 
WAGE —enarafiente | afererereitfer feret Agreed ATTA 
ems | Vigra, Sr vrpearefu ager | Bearer Hg 

aah, T 


l figei difa afafa arare! 
s fm Saif Tear | afata sing | eae g arem a- qae ! 
afana vere egi ferry ere rfiraseereranditor were anon 


RTT A AIR | STETIT — “cea "rc TERAS: | Heese, 
"eri re: Tae” qi (fa. 10:18) 3f 112-311 

The characteristics of the vitiated breast-milk h 
the above passage, Besides explaining i 
terms in the passage, the commentator 
the information that the breast- 


ave been discussed in 
n details the various Sanskrit 
has furnished the reader with 
milk could be vitiated through exter- 
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nal injury to the breast. Nonetheless, features of the breast-milk com- 
ing out of such breast are similar to the milk that comes out from the 
breast vitiated internally by vata and other dosas. It is here fit to re- 
call that Susruta has defined the breast milk as the one that is made 
out of the sweet portion of the juice produced and distributed across 
the entire body by intake and digestion of the proper diets (SS.Ni.10. 
18). 
Normal (Un-vitiated) Milk 
age maraa Wg! 
wet maat a wat ad Waa 14 I 
ofa sfrerrerencfercfurt wrerafrart agea AAA 106 7 li 
Sr 
When breast milk is found to be mixing evenly with water, is slightly 
yellowish in colour and sweet in taste it is considered normal. 4 
* Related reference in Brhat Trayt: AH. Ut. 2. 1: 2; CS. Sa. 8 54 

after —argpfererfa | aAA rate Paice vet We- 
AAA A, age A NAA Te TET | aaia aae- 
amga ugs STAAL HAA ATT 1 À aA TL 
facil, S aR mga | fad Nee 
Shu! sfr vafa, qr wafer se Tease cuneis: | aa war ata 
miegant are | Met PRE 114 11 


sf sinrang ngaere age Wurm 671 
amak 
a above passage starting from the term adustam, etc. indicates fea- 
; oe of the breast-milk that is pure and with a zero-contamination. 
Wiki has stressed that the contamination of vata in the 
milk is ES net allow the same to be mixed easily with water. That 
(and aee cB does not manifest such type of contamination 
placed "s e mixes with water.) The term panduram has been E 
mixture Vere sarvasah by some scholars to stress the complete 
Sic with milk. The term avivarna refers to the a 
Natural and € breast-milk. Likewise, the term prassanna refers to the 
and comfortable condition of the breast- milk. 


Thus concludes the chapter on Stanya Dusti. 


CHAPTER 68 


A Tea, 
Bala Roga Nidanam 
(DISEASES OF CHILDREN) 
Sequel of consuming vata-vitiated milk 
age fry: eat freq camen | 
BITTER: Pig: AleeafavyA-ATe: d 
Diseases of vata origin can develop in those children who drink milk 
which is vitiated by provocation of vata in the lactating mother. The 
child could become afflicted with constipation and blockage of 
urine. Consequently, the child would develop a feeble voice and 
would get emaciated. 1 


Sequel of consuming pitta-vitiated milk 
fet furere are: cenrWem- frena | 
qumeewrmetg: frags wa: fie N2 
The child who takes milk, which is vitiated by pitta will be afflicted 


with diseases of pitta origin, it will manifest such symptoms as 


perspiration, diarrhoea, jaundice, thirst while the body of the child 
would remain warm. 2 . 


Sequel of consuming kapha-vitiated milk 
ange fre eft cen: senna | 
farad we: yaaemeayeda: fey: 131 
Drinking milk which is vitiated by promoted kapha, will make the 
child afflicted by diseases of kapha origin. The child would have 
excessive salivation and sleep, and remain inactive. The child may 
develop swelling of the face and eyes and a tendency of vomiting. 3 
Sequel of consuming milk vitiated by two or all the three dosas 
Madhuko$a and Commentary based on it 
RHET spa Werder wram—emgpgfaeafa | ATTA f 


STAT: | RR SOMA RR aag: éd 
f RAAR 11-311 us 
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As a natural sequence of the order of the book, after narrating the 
disorders due to breast-milk, the various kinds of child diseases have 
been discussed here. 


Note- Besides a copious and separate elaboration of the various San- 
skrit terms used in context, the commentator has again contributed 
little to the present discussion. 

ait weed ced, wds adem 
Milk vitiated by two or all the three dosas will have their respective 
features together. 


Clinical Examination 


Severe or mild pain in the child should be judged by its severe or 
mild crying respectively. The part of the body that the child touches 
by its hands or the part, which the child does not allow touching by 
others is to be recognised as the painful part or the part pathologi- 
cally affected. Headache or other diseases of the head is to be under- 
stood by the closure of the eyes by the child; the abdominal colic pain 
is identified in terms of constipation, vomiting, biting of the breast, 
gurgling sound in the intestines, abnormal distension, bending back- 
ward or forward by the stomach. The problems of urinary bladder 
and rectum are identified in terms of the suppression of urine or fe- 
ces, and through a frightened and unsteady vision. The physician 
should carefully and repeatedly examine all the orifices, parts, and 
joints of the child. 4-7 

+ Related reference in Brhat Trayi: SS. Sa. 10. 35 


Anier — eens tat et SENSE 
4-711 


The ; 
x ib passage in context is devoted to methods to find out the 
Problems of children who are unable to communicate their feelings 
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through words. If the child is crying a lot the problem he is feeling 
could also be a major one. Likewise, if the child is crying only a little, 
it could be made out that he has a minor problem only. This is the 
situation based on the speculation. 


Kukünaka (Opthalmin Neonatorum) 


peur: MAp — wfri 

mat wu dat must GW AA: sit 

R: gaiamen- arar, | 

wea ahy xe a wedfafter em: ug 
The Kukunaka is a disease of the eyelids caused to children due to the 
effect of vitiated breast milk. In this condition there is itching in the 
eyes and exudation; the child could be found rubbing its forehead, 
eyes and round-about areas and nose, he is unable to tolerate the 
sunrays (i.e. has photophobia) and is not able to properly open his 
eyelids. 8-9 


* Related reference in Brhat Trayt: SS. Ut. 19. 9: 10 

AMA GSEs sete | spun: ‘le get 

wim: | aR agia vader: | a acai sft a act 
ATM: 118-911 


The passage relates to the pediatric problems occurring due to the 
intake of the milk from a mother whose breasts have been vitiated by 


vata and other dosas. The disease named as kukunaka is popularly 
known as kotha. 


Parigarbhika 

"Ig: gant nia: eet ma: füerafu | 

a-a g-a- yate- orit: M101 

gai were cw amg: witha 

wt Raae a, ga aarftadtearq ii 11! 
The children suckling the milk of a pregnant mother sometimes 
suffer from cough, poor digestive ability, vomiting, stupor 
emaciation, and loss of appetite, giddiness, and enlargement of the 


stomach. This disease is known as Párigarbhika or Paribhava. t 
could be treated with the appetizers. 10-11 


mnia afena t Freres afarer vemm; mifin- 
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fafa aias Gard:; wes Ruaa sft AR ai uftuedifg 
afta: TUT ASM TS V | SAMA aT AATE—aeenfeeMe 1110-11 i 

The characteristics of parigarbhika disease have been discussed in 
the above passage. Generally, a lactating mother stops breast-feeding 
once she has a pregnancy. This process makes the child unhealthy 
and he or she is affected by the disease parigarbhika. The disease is 
also known by the name hindi as well as paribhava. Through the 
upasaya style of treatment, one could check the disease by serving 
the child with materials that promote digestive fire (agnivardhaka). 


Talukantaka 


Tua nus Hea: Hed MAERA | 

aq aque fier gf AA u12u 

MYM: HAST: Hea WA NPRN | 

defa-avoraest — entier — wf 1130 
Aggravated kapha in the palatal (uvular) tissues produces a patho- 
logical condition called Talukantaka. The palate develops a depres- 
sion in its upper curvature or it hangs down. Child will have aversion 
to breasts, difficulty in sucking, has watery stools, would have a mor- 
bid thirst, pain in the eyes, neck (throat) and mouth, inability to hold 
the neck (head) upright and vomiting. 12-13 

aaepe Feats | ta vri TTT wes | ALTA 

IIR wmpüsssues | Pe Vale ‘wet sft NT: | Wed 
fagia 1 agia zia Sse sm | fir: SATA enfe: 112-1311 
The characteristics of talukanfaka disease have been discussed in the 
above passage. The same features are also noticed in the disease 
called taltupata. 


pur Apart from a copious and separate elaboration of the various 
skrit terms used in context, the commentator has contributed 
litle to the present discussion. 
Mahapadma 
fied fret: prorat aRar: | 
Warervif TETUSTHTHT rata: i141 
wgra wd carr gaat Ye Get! 


Visar A $ 
Isarpa occurring in the urinary bladder region and the head is fatal 
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for the children. By the vitiation of all the three dosas together the 
patches of visarpa resembles the lotus flower in colour. It is termed 
as mahapadma. Yt may also appear in the temples spreading to the 
chest and from the chest to the rectum. This is a fatal disease. 14 


TEE ferdnre—fererdfécreanfa | aR eft ater: itis, 
int fre: puse sft ARa: 1 eigieat we unir vildsn: | Garages 
anii gaa SPEER af Saha | erre affer afeerotz; eal ee Ter m 
aie: | aa wraatin ates We Wl commen. aR- 
Oe: 1141 


The above passage describes the dreadful disease named visarpa of 
mahapadma variety. (This disease has been identified as the spread- 
ing cellulitis). This disease affects various parts of the body and as 
such, it has been classified variously as sirsaja and bastija. The term 
va above has been used to indicate the alternative condition. 


Ajagallika and Ahiputana 
art a afd aaRS 


Ajagallika and Ahiputana, the two diseases described under Ksudra 
rogas will also manifest in children commonly. 15 
+ Related reference in Brhat Trayi: AH. Ut. 31. 1; SS. Ni. 13.4 
edt i feed careat serene — sgacarf | ferre ror werfen 
SAMA, Aga RASET i115 
Children are affected by two other serious diseases, namely. 
ajagallika and ahiputana. Both of them have been discussed in the 
above section relating to minor or ksudra diseases. 
Diseases afflicting the adults may 
involve the children also 
SRE cam: wá mai à pRa: | 
aaas A aea: pA: Way 11 6ll 
Jvara (fever) and all other major diseases as described earlier for 


adults may also afflict the children in the same way; this should 
always be remembered by the experts. 16 


aas fern areal aera aram-— senem SAIC yiii 
pfe: 1 a cele à serere spar; 1 spreta ferat: 1176 


It must be noted down by a wise physician that all the diseases 
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including jvara that have been described in the present text affects 
children as well. Therefore, he must consult and follow what has 
been suggested above (purerita). 

General features of graha affliction 


erorgfasat amer ama enfer R 

qda aiae ETAT 

xd fried wenn ured esf mma 

qà RR As tht aa carmen 8" 

as fiir srt y fuere: | 

wiagüfuremfRersp A eat Wem YaN 

aati me Ag TT | 
The child suddenly becomes emotional (irritable), freighted (af- 
flicted by fear) and begins to cry without any apparent reason, he 
scratches body of the mother or his own, would stare upward, bites 
himself, Without any apparent reason, the child would moan and 
yawn excessively, would frown with the brows and would lick the 
gums and lips. The child even emits froth in vomiting, turns emaci- 
ated and does not sleep at nights, has his eyes swollen; would have 
his body emit bad smell like that of flesh and blood and would not 
take normal diets. In addition, the child would have loose motions 
and a broken voice. These are the general features seen in cases of 
possession by Grahas (evil spirits). 17-19 

+ Related reference in Brhat Trayi: AH. Ut. 3. 3: 5 


qA mi-a: wep wfagreenredto Ert AHA | emn Beet 
WIL sees err PRERA " i (GBA. 27:6) fi vafis SAE 
rof fiii feats, sr attics, aerate Mea | 
sif 1 spell farai spere verat I aeea frac eer | farafer eret, 
eRe fafan wr fiata fuse, fuse racer | 
‘ofrehforamfeafifer fermer 1a area aet efr yaaa erecta: 117-19 
The general features of balagraha have been discussed in the above 
Passage. They are instrumental in producing nine varieties of 
ailments. These nine disease including skanda are p: oduced due to 
negligence in hygiene. Generally, these grahas want to be worshiped 


Hlofqo-68 
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by the parents and so they attack a child. It is suggested in Susruta 
that due to improper care taken by the dhatri or wet nurse or mother, 
improper washing of the child after he/she passes urine and stool, 
dirty habits and the like factors encourage the grahas to enter the 
body of the child. As a result, the child is frightened or become un- 
composed (SS. Ut. 27. 6). His eyes remain agitated. He makes an 
unusual sound by crushing his teethes. He suffers from loose motion 
and has a bad throat. There is smell emitting from his body that 
resembles the smell of raw flesh and blood. He does not wish to take 
a regular diet, too. 


Affliction with the Skanda graha 


Wen WA Sa: MAARA 12011 
wed gear fA amet venenum: | 
war Glefa faa: eet cenfum 21 
wae Wet wea a 
If the child is possessed by Skandagraha, he shows feature like lacri- 
mation from one eye, (hemiphyerhidrosis), twitching, convulsions, 
gazing with the eyes rolled upwards, facial deformity, smells of 
blood from the body, biting of the teeth, fretfulness, aversion to take 
the breast and diminished crying. 20-21 
* Related reference in Brhat Trayi: AH. Ut. 3. 6: 8; SS. Ut. 27.8 
Tastee fasmumefergure— usi | usepm aS 
"ire a aret ee: Wa; TA rei eae: | ETAT 
rei wm wen, Hert AEM ats Gud; wr HE aT wadiegd: pared 
Fae: | Temi xke HATA, Usern 
HAAA vp ANAT 1120-21 I 
The general features of diseases were discussed earlier. The above 
passage discusses the peculiar characteristics of the seizure by 
skandagraha. Due to the influence of this graham, there is flow of 
tears from either the left or right eye. The child has a profuse perspi- 
ration due to a morbid feeling of heat, The child also suffers from 
shivering. His mouth is a bit tilted, 
Skandapasmara (Epilepsy due to the Skandagraha) 
meid CH E dafa i 
vrayifüremfssredt PRATT, 112.2 11 
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The following are features of the child possessed by Skandapas- 
mara: frothy vomiting, fainting, and too much of crying on gaining 
consciousness, his body emitting the smell of pus and blood. 22 
* Related reference in Brhat Trayt: AH. Ut. 3. 9: 11; SS. Ut. 27. 9 
PETRA — Aes | A fest: wq Ui uf, wem 
daar aR 112211 


The characteristics of skandapasmara have been discussed in the 
above passage. 

Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Affliction with the Sakuni graha 


mes «Ufa: o uE- 
Aid safe N: aa: NGA 002311 
(SS. Ut. 27.10) 
The child shows symptoms like drooping of the limbs, fretfulness, 
his body emitting smell of birds. He develops ulcers that exudates, 
his skin being studded with papules that form pus and there is a burn- 
ing sensation. The following conditions are indicated if a child is 
possessed by Sakunigraha. 23 
* Related reference in Brhat Trayi: AH. Ut. 3. 18: 19 
Release SRA SMS | Ae Sit SHAAN | Aah 
efi seta waren, mafra; sate sre aA: | freer 
faeqeta wet ae a em, "Sunrmeg zT Parad Y AA: | eH ET 
Ve Aree wat red, fanaa! fewatseph—teara-cre- 
raaf: eae fanaa: Denurgt ferentis: varese Mise: feq" 11 gRr à 
marnie sfr eHeta factors: Vise: vota er wiser 
awe: eppPenferrg: | nr Sea: 112311 


The characteristics of a child seized by the Sakiinigraha have been 
discussed in the above passage. 
Note- Apart from a copious and separate elaboration of the various 


Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 
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Affliction with the Revati graha 
ai: wasted mi ug PAE | 
fret ad m AAAA 112.411 
If body of the child is covered with boils and ulcers exuding blood 
and having the smell of silt, watery motions, fever, and burning sen- 
sation, this condition is indicative of a child possessed by Revati- 
graha. 24 
* Related reference in Brhat Tray i: AH. Ut. 3. 27: 28; SS. Ut. 27. 11 
Affliction with the Putana graha 
aim wacom RiR- | 
vand ome: yan g: 1251 
The child seized with the Pitana graha suffers from diarrhoca, fever, 


thirst, his/her body bents side-wards; he/she remains crying, and 
there is loss of sleep and irritability. 25 


- Related reference in Brhat Trayt: AH. Ut. 3. 20: 22; SS. Ut. 27. 12 
Affliction with the Andhapiitana graha 
oie: met saree unns | 
anise ë aaga è aN 


In cases of affliction with the Andhaputand graha, there is vomiting, 
cough, fever, thirst, emission of smell of muscle fat. The afflicted 
child remains crying profusely and he/she develops an aversion tO 
breast milk and suffers from diarrhoea as well. 26 


e Related reference in Brhat Trayi: AH. Ut. 3. 23: 25; SS. Ut. 27.13 
Affliction with the Sitaputana graha 
aaa area ato aaa fae | 
wddrepmz ga gg: 1127" 


In a case of affliction with the Sitapitana graha, the child has con- 


vulsions, cough, emaciation, eye diseases, bad odour, vomiting an 
diarrhoea. 27 


+ Related reference in Brhat Trayi: AH. Ut. 3. 22; SS. Ut. 27- 14 
Affliction with the Mukhamandika graha 
geaui-aqut: ferafinfireiga: | 
yai a ageh ganea wen 1128! 
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Bright complexion of the face with prominent appearance of veins 
on the surface of body, smell of urine from the body and the child 
eating too much of eatable are seen as signs and symptoms of 
Mukhamandika graha. 28 

* Related reference in Brhat Trayi: AH. Ut. 3. 26; SS. Ut. 27. 15 


Affliction with the Naigamesa graha 


The vomiting, visible pulsations in the neck, dryness of the mouth, 
fainting, bad smell from the body, a gaze that is fixed up and the 
biting of teeth are manifest features of the children possessed by 
Naigameya graha. 29 

+ Related reference in Brhat Trayt: AH. Ut. 3. 1 2: 14; SS. Ut. 27. 16 

Prognosis 
were: eat ed carb Wes! 
d meaag me:  Wepuemmm 301 
fa mrana wrerafvert AA MATE 116 8 Ut 
este 

As regards the features of an incurable kind of possession by the 
different grahas, it may be noted that in that condition, the child loses 
movement of the eyes, develops an aversion to the breast, repeated 
attacks of unconsciousness throughout (the day) and the night; as 
well as manifestation of all the symptoms of an affliction by evil 
spirits. 30 

e Related reference in Brhat Trayt: AH. Ut. 3. 29: 31; SS. Ut. 27. 17 

Timea aM rad; adt: Fe +, Fad eame | 
mi wget aret mafaa sue, THETA qfare, warfare 
creme A ah) Gero aT REL TET Wü TET 
gad: 1124-3011 
gfe sftenvoqettertferarat CANCEL SENT TATA ué 8 i 
Adis 

The above passage starting from the term vranai, etc. indicates the 


features of child patient that has been possessed by the demon called 
Revati (and others). However, here too, the commentary mostly re- 
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peats the presentation of the original MN passage without advancing 
or supplementing it. It is only a simplification of the language of the 
original text and thus, for an English reader of the text, this part of 
Commentary is not that valuable. (24-30) 


Thus concludes the Chapter on Bala Rogas. 
@ 


CHAPTER 69 


aa farther, 
Visa Roga Nidanam 
(DISEASES DUE TO POISON) 
Two kinds of poisons 
wat gi de Bad Rg 
yaer A OW maiang, 11 lt 
The poisons are described to be of two kinds: Sthavara and Jangama. 
Poisons from roots and other parts of plants are Sthavara ones while 
the poison from animals like snakes are Jangama ones. | 
+ Related reference in Brhat Trayt: AH. Ut. 35. 5; CS. Ci. 23. 9: 14 
Madhukosa and Commentary based on it 
qiien aA — ear | faresrencaies; wed È- 
ienai wr cw eneerff amd vue enam «ufa Age 
Wi qe ud wei wei edm altum Wa p fra ada Bes WU: 
gp 11 (4. 2:4) 3R 13 acinar eRe fares — 
ar-f gf, fumufrererar-qume-SUM-WERRUWU I 
vafan, gp e e ae aA TATA 
Tainaa e aa, A-a- arei- N- 


ff, ma-e -ra -a -g-e aea- gaai- fest RA- 
W-ar | af was: pfe; qd! Sita Vea, FAA WAPI | TA 
fet: arate fusa ats, ata: aot WESS, Aika «Br 
"mafia, fifsae-cifteeneat gA gA: "fe wpefemr, AR- 
Weegee gai ufa TR GUN, fea- aR- 
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pyaar, peA: faf, QAS- ARA: ppfenur, we 
ESE TARTS: VHT: | WH up HET FEA KESA: 11111 


In the above passage, the disease caused duc to poison and its nidana 
have been discussed. Here it is proper to have a fair idea of various 
varieties of poison and their different effects. The poisons are called 
visa as they produce visada (grief). The poisons are classified in two 
major types: 1) Sthavara and 2) Jarigama. The sthavara poisons are 
of as many as ten types. The Susruta Samhita has referred to the ten 
types of sthavara poisons such as those produced by the following 
parts of the plant 1) roots, 2) leaves, 3) fruit, 4) flowers, 5) skin, 6) 
soft wood, 7) resin, 8) lactose, 9) dhatu (in case of haratala) and 10) 
trunk (SS. Kalpa. 2. 4). 


Examples of all the above varieties of poisons have veen given by the 
commentator: 

l. The plants whose roots are poisonous: klitaka, asvamaraka, 
guija, sugandha, gargara, karaghata, vidyucchikhananta and 
vijaya. (Total 8) 

2. The plants whose leaves are poisonous: visapatrika, lamba, 
sudaru, karambha and mahakarambha. (Total 5) 

3. The plants whose fruits are poisonous: kumudvati, renuka, kara- 
mbha, mahakarambha, karkotaka, renuka, khadyotaka, carmari- 
bhagandha, sarpaghátt, nandana and sarapaka. (Total 12) 

4. The plants whose flowers are poisonous: vetra, kadamba, vallija, 
karambha and mahakarambha. (Total 5) 

5. The plants whose resins are poisonous: antrapacaka, kartariy4, 
Saileya, karaghata, karambha, nandana and varataka. (Total 7) 

6. The plants whose lactose is poisonous: kumudaghni, snuht and 
jalaksiri, (Total 3) 

7. The plants whose dhdtus are poisonous: phenasma and haratala. 
(Total 2) 

8. The plants whose trunks are poisonous: kdlakiifa, vatsanabha, 
sargapa, palaka, kardamaka, vairataka, mustaka, srngt, prap“ 

undarika, milaka, halahala, maháviga and markata. (Total 13) 


All of the above plants are fatal. T' hus, the number of fatal sthavara 
poisons comes to 55. 


b gngamg (or living) variety of poisons are of 16 types: 1) drsti, 2) 
nisvasa, 3) danstra, 4) nakha, 5) mitra, 6) purisa, 7) $ukra, 8) lala, 
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9) artava, 10) mukha, 11) sandariéa, 12) pardita, 13) gudasthi, 14) 
pitta, 15) sīka and 16) Sava. 


Examples of all these varieties of jarigama poisons are as below: 
1) drsta or gaze: the celestial variety of snakes that produce poison- 
ous effects only through their sight. 
2) nihSvasa or breathing: the celestial variety of snakes that pro- 
duce poisonous effects only through their breaths. 
3) damstra or bite: Snakes, cats, tigers, etc. found on the earth cause 
poisoning by bite. 
4) nakha or nail bite: cat, crocodile and tiger are examples of the 
nail and darstra or bite varieties of poisonous creatures as well. 
5) mütra or urine: The insects named picchita and kaundinya are 
the ones producing poison through their urine as well as stool. 
6) purisa or stool: The insects named piccita and kaundinya as sug- 
gested above. 
7) Sukra or semen: The rats discharge poison through their semen. 
8) lálà or saliva: The iita is an insect whose saliva, menstrual fluid, 
bite, etc. are all poisonous. 
9) artava or menstrual fluid. The lita, and other insects produce 
poisons through menstrual fluid. 
10) mukha or poisoning through mouth. The insects named citra- 
Sirsaka, Satadaruka, sarika could produce poison through mouth 
(as well as through other means). 
11) sandamsa or bite. The insects named the citrasirsaka, Satada- 
ruka, sarika among others could produce poison through bites. 
12) pardita or fart. The insects named citrasirsaka, Satadaruka, 
sarika could produce poison through their farts as well. 
13) guda bones or the bone of anal region. This part of the body of 
above (citrasirsaka, Satadaruka, sarika) insects are poisonous. 
14) pitta or bile: The bile of fish named sakuli and the like is poison- 
ous. 
15) suka or sting: The bees and moths are example of the insects that 
; discharges poison through their sting. 
16) Sava or the dead body: The dead body of insects like the snake 
(that remain poisonous when alive) is also poisonous. 
The scorpion, bee, bug, and the like are the creatures that produce 
P through their dra. The term ara refers to the sting of the back 
sects as per description of Dalhana. 
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The details of the above discussion could be found in the second and 
third chapters of the Ka/pa section of the Susruta Samhita. 


General Features of Animate Poisoning 
frat ast aed eh AGATA 0 
wirst rernm a wed qed femp u2i 
(CS. Ci. 23. 15) 
The Jangama Visa (animal poisons) produce sleep, lassitude, fatigue, 
burning sensation, indigestion, horripilation, swelling and diarrhoea.2 
* Related reference in Brhat Trayi: AH. Ut. 35. 4: 5 
wa wena agence werd aden CHTHIeNÍSNIHIS— 
Preece | Ut gA 112 11 


Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


General Features of Inanimate Poisoning 
wreat cup wed füsent aed meme! 
Wadea- ai yest a ped YIN! 

Sthavara Visa would generally generate serious types of fever, 


hiccough, dental hyperaesthesia, choking in the throat, tingling of the 
gums, frothy vomiting, loss of appetite, difficulty in breathing and 


fainting. 3 
* Related reference in Brhat Trayt: AH. Ut. 35. 4 
PI] AAs Ae — eae Teme | neresfefif thea whe: 113 11 
Note- Apart from a copious and separate elaboration of the various 


Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Detection of the Poison-givers 
ES ; eese eat 
mae, fanart FREI, 11411 
* aag yet  fauepfeafo i 
ard wg agit wma mà year usi 
THSPRUTND  uBeueregeffdferdemdta | 
agaa å waft o crergrentseettant 16 tl 
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fata amg TÀ: fafafa 
amdi Aa: a a eN 
ada — feuftd a fma ë fà: i 
(SS. Kalpa 18-22) 
Intelligent persons, who can understand by hints only, can guess the 
poison-giver by variations in the modes of his talk, actions, and facial 
expression. He would not quickly answer the question. He would 
feign ignorance, would give wrong and irrelevant replies, and would 
talk like a fool. He laughs without any sense, makes knuckles from 
his fingers, scratches the ground by the toes, shivers, fears others, 
looks at others for support, wears dirty cloths, puts on bad expression 
on the face, tears cloths, etc. by his nails, accepts a seat with timidity 
and hesitation, pulls out his hairs by the hands and behaves in a con- 
tradictory manner. 4-7 
fanaa sen) efawepaernedfgd, qi st 
aren fibre sesta a ferens rta, | ier: 1-2 aere 
We sf eltaresiistfraonriren | sere | agi | BAA 
mane atari watt) eaa: Teale | 
faoa Het aera 1 site: ere rere ele 1 tam sf TTT: | 
faia | ada ferat sfr akan Raai fasta 114-711 
Note- Apart from a copious and separate elaboration of the: various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 
Features of Inanimate Poisoning 
seed we yet we wt TNS 
wet aut get Ale: AAN g! 
Wena: — wefaüdsessas we TNI 
wa yates wa WS Wd 
vererame-fratafertreugehstafs fe uou 


EH 
Dre preventer amda AA 20 


(SS. Kalpa 2.7-1 1/1) 


l i . . LP P 
ae poisons produces pain all over the body (as though it is hit by a 
ck), delirium, and delusion. The poisonous leaves will generate 
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excess yawning, chills, difficuity in breathing and delusion. The 
poisonous fruits on the other hand, will generate swelling on the face, 
burning sensation and aversion to eatable. 


The poisonous flowers will generate vomiting, distension of the 
stomach and difficulty in breathing. The poisonous barks, gum, 
extract, and the like will generate bad smell in the mouth, roughness 
of the body, headache, and exudation of fluid from mouth, nose, etc. 
The poisonous latex (milky juice of plants) will generate froth at the 
mouth, diarrhoea and feeling of heaviness in the body; poisonous 
minerals ores and the like will generate pain in the region of the 
heart, fainting and burning sensation in the palate. 


All these poisons generally prove kalaghati or fatal. They kill the 
person after some period. 8-12 


TPMT AR 118-1211 


Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Poisoning by Weapons 
"FE: Ad werd AT wed: Baath Tea ANATA, l 
quiy faermuerdugRr erat vide cef wem 12! 
TM egi À cup uen fused d ged ead 
fergréreTzra gated feni oer ad maa NIA 


Features of Oral Poisoning 
eme Tmi gii aitsferaraat | 
fawdii aAA 1 51 

(SS. Kalpa 3. 36) 
Th e wound undergoing pus formation immediately and frequently 
discharges lot of blood. The patient undergoes decomposition. his 
complexion turns into black, and it remains wet. The patient «un 
emit foul smell, His muscles fall off by decomposition. Such are the 
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features of wounds generated by weapons smeared with poison. The 
patient with such wounds could be having thirst, fainting, fever, and 
burning sensation as well. 


Sometimes enemies will put poisons into ordinary wounds of 
persons Or make the wounded person drink poison by force; even in 
these conditions also, the above characteristics and symptoms could 
be found. The one who frequently passes yellowish stools with a 
tinge like that of house-soot and brings out foam from the mouth 
should be considered to have taken poison orally. 13-15 


froferesrereqen fergume—ue Seat | verd Sana rere, 
yer, usmef A: oua TPs 1013-1411 
Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 
Types of Snakes 
ar- firent ARa R-N: | 
ammi aae, AAT ggs: 1161 
Snakes with a hood, those with spots, and the ones with stripes have 
been classified as possessing in their poisons, the properties, and 
qualities of vata, pitta and kapha respectively. The hybrid snakes 
could be possessing mixed qualities of two or more dosas. 16 
+ Related reference in Brhat Trayi: AH. Ut. 36. 1; CS. Ci. 23. 124 


S p'erqy wo E use, fuvecer gum wur ‘Famer: 
Xem emen, anaa fase; fewer adp: Ta: adina | 
Teei vf wd mir-et pA EI afa Ra- 
Anfeh: ara-re waar we aa: 11161 

The commentator has detailed the various types of snakes found on 


the earth. The classification has been done first based on the bodily 
features of snakes: 
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1. Mandalt: Having a spiral shape. This type of snake h 
dominated constitution. 

. Rathanga: Roundly shaped like the wheel of a chariot (ratha). 

. Langala: Long and shaped like a furrow (/arigala). 

. Rajila: Having long and colourful linings over the body. This type 
of snake has a kapha-dominated constitution. 


as a pitta- 


A UU) bo 


Apart from that, there is a bhog? variety of snake. As its entire body is 
engaged in lustful activities (bhoga), this snake has been named so. 
This type of snake possesses a vata-dominated constitution. 


Moreover, there are varieties of snakes as well those produced by 
crossbreeding. Such snakes are called dvyantara. Two of them are 
worth noting here: 1. Gonasa that is generated by the bhogi and 
mandilini; and 2. Krsnasarpa that is black snake or cobra. The 
crossbred snakes carry the qualities of both their parents. 


The term vi used in dvyantara should not be taken to mean malignant 
celestial elements like pisaca and yaksa. 


Clinical Features of Snake-bite Poisoning 


vit Apa: gon: cudarfenga | 

Vidt muster: wire wg: raaa 111711 

uR wA: Raa fufusern | 

mg: firretstrararacy wreisererferenregar, 111 8 0l 
The one getting bitten by a bhogr snake becomes black and the pa- 
tient generates all the features of vatavrddhi (vitiation of vata); the 
one getting bitten by the mandala (snake with patches) would de- 
velop yellow complexion and would have soft swellings and all the 
features of pittavrddhi (vitiation of pitta). The one being bitten by the 
rajila (striped snakes) could be having a hard swelling, sticky and he 
would manifest a whitish complexion, he would discharge sticky and 


thick blood from the wound and would manifest symptoms of pro- 
voked kapha. 17-18 


Siffre IRSE fergrrre— dir sifiger scarf, 1 adafa- 
fece. Boy fua Taare, wearers weet 
OW 1017-1811 
The above passage describes the effects of bites of the bhogi and 
other varieties of snakes in terms of vata and other dosas. The term 
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kala and pila have been referred to stress that there is notice of the 
blackness (kala) and yellowness (pila) around the region of bites of 
the given varieties of snake. 


Prognosis based on the Place of Bite 


HA-SATATA-JANA- ACH Een AAT ESTIS | 
"wr a apt: Raia RÀ -mig ow g: 11911 
(SS. Kalpa Sthana, Ch. 3.38) 
The wise physician should not take the case ofa patient that has been 
bitten by a snake under an Aśvaítha tree (Ficus religiosa), in a 
temple, crematorium, near an anthill, at cross roads, have been bitten 
during the period of the constellation of bharani or during the 
evenings. He should also avoid if the patient has been bitten on 
siramarmas (vital spots on the body having prominence of veins). 
Such patients are incurable. 19 


fafymewnfespeurerEaeanre— specs | ae fg ARTEL cdi 
waa | waft emque) umen cuf aA- e R 
TOO | Agata AAA ae LAMA ert | STRATA 
pirat a carat Geant feme wp cer: eA wife af 
Gafgaere:” 1 sf uot 
The characteristics of the bites of snakes that are incurable have been 
discussed in the above passage. It has been suggested that a person 
who has been bitten by a snake at a place of worship, temples etc, 
near the heap of white ants, cremation ground, at cross-roads and 
who has been bitten during the periods marked by such constella- 
tions as the adra, aslesa, naghd, mila, krttika and bharni. Such per- 
sons could not be cured. However, they could be cured albeit with 
great difficulty, if the messenger (to communicate the accident to the 
physician and to take him to the patient) is full of auspicious features. 


qmm aga mai set apia | 
The poison of hooded snakes is an instant killer while poisons of 


Other snakes becomes twice powerful if associated with heat (touch 
of fire, warm objects, fomentation, warm season and the like.). 


aden | wf famum eRe steel feet a Rh; 
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meraka cea ARAA eA | aR- 
freea yapa anA 11 

All the cases of snakebites turn out to be dangerous and even fatal if 
the place of accidents nears an asvattha or fig tree. The snake named 
darvikara is very dangerous. Its bite could result in immediate death. 
That is why an especial mention to it has been done here. 


Other Unfavourable Prognostic Factors 

arto- ay qug wf | 

Ama ae peg casser cree cuf 12011 
Likewise, the effect of poison could be doubly powerful among those 
suffering from indigestion, having diseases due to vitiation of pitta, 
exposure to sun. The effect could be also more powerful in children 
and the aged, and in those who are hungry, wounded, suffering from 
diabetes and leprosy. Similarly, effects of poison are doubled if they 


involve the ones who are ill nourished and women, especially the 
pregnant ones. 20 


Raa Prat, Aes | aioir- 
fafi aifi daaa, aafe team, amer- Jeter qeisituramg- 
v ama, gaa Aea, afr i aad 
agran: Afr RA, FIE TARAN, FÀ A, Sad 
RIE, mais Raae; wy aang 112011 
Note- Apart from a copious and separate elaboration of the various 


Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Wag wet a AA e aag a aerate 121! 
iaag a we fangi aftasia| 
frat qd aa a aam maaa wensog 11221 
"EU: m: sages det wat: fend a faida: | 
ain er fuf cena cedquimugr wem 11231 
erage wa cd uit ae: uftasitect| 
samai ot det msaa faaata, 1124" 
aera a ae at at a aa pud 
(SS. Kalpa Sthana, Ch. 3,40-44) 
The persons showing the following symptoms could be ref used treat- 
ment: blood not flowing out even if a cut is made on the body ol 
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patient, marks of blow not appearing on the skin even if the patient is 
severely beaten by a stick or rope, sprinkling of cold water (on the 
face) not causing horripilation (not arousing him to consciousness). 


Similarly, the persons showing the following symptoms could be re- 
fused treatment: irregularity of the face, falling of hairs (or pulling 
out the hairs by force by the person himself), deformity in the nose, 
inability to hold the neck straight. If there is oozing of black blood 
and if there appear swelling at the site of bite, stiffness of the lower 
jaw etc. are seen in the patient, one should understand that he has 
become incurable. 


Identically, the persons showing the following symptoms could be 
refused treatment: the saliva coming out of the mouth like a thick 
wick, blood coming out of the body through both upper and lower 
orifices. The physician should also not take up the case if he lacks 
expertise to remove the poison. 


A case of the snake poisoning that turns the patient mad, that has 
several implications, whose patient develops a feeble voice and 
discoloured complexion, who has developed features of death and 
who is not having the urges of the body (urge or sensation of urina- 
tion, defecation and the like) should also be rejected. 21-24 


+ Related reference in Brhat Trayt: CS. Ci. 36. 34: 35 


Seri aden mmea grate | wedb ernfuif wed? ehe 
aiea aha p ERRATA — et Th ATT era URBI: | A 
vies: sifai fanfa 11 fer 1 fared ah, mafa enfe: | hT 
sf anton Sewer: p susngt erar aerem p wed fend qeu 
TARRY | aa creme afe: | vds aiga redet ga- A: 
Afren: | agia eae eet wre ge Stet Freer aAA- 
TM, aa maag der gente | sarTIceigagab ata saya 
TAM, wugd ssufrergfeverequgan | Cre snpuemei | fee! ser 
TL Tie arg | arri RAR, RoR 
MR: 1121-2411 
The cases of snakebites that are not to be treated have been discussed 
in the above passage. The following are to be avoided by a wise 
Physician: the patient of snakebite in whom the blood is not coming 
out from the place of bite and when there appear no mark even after 
his body is hit by stick or whip and one who reflect no response when 
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cold water is sprinkled over his body. The term jhimam has been 
defined variously. It generally means ‘tilted’. However, Kartika 
takes the term to mean the one who has become dumbfounded, 
Similarly, the term aveginam would mean the one or something that 
is unable to move. Kartika has taken this term to mean the one who is 
no longer passing urine or stool. 


NOTE ON SNAKEBITE, AS PER MODERN SCIENCE 
The outcome of snakebites depends on numerous factors, including 


the species of snake, the area of the body bitten, the amount of venom 
injected, and the health conditions of the victim. 


Most snakebite, whether by a venomous snake or not, will have some 
type of local effect. There is minor pain and redness in over 90% of 
cases, although this varies depending on the site. Bites by vipers and 
some cobras may be extremely painful, with the local tissue some- 
times becoming tender and severely swollen within 5 minutes. This 
area may also bleed and blister and can eventually lead to tissue ne- 
crosis. Other common initial symptoms of pitviper and viper bites 
include lethargy, bleeding, weakness, nausea, and vomiting. Symp- 
toms may become more life-threatening over time, developing into 
hypotension, tachypnea, severe tachycardia, severe internal bleed- 
ing, altered sensorium, kidney failure, and respiratory failure. 


Feelings of terror and panic are common after snakebite and can pro- 
duce a characteristic set of symptoms mediated by the autonomic 
nervous system, such as a racing heart and nausea. Bites from non- 
venomous snakes can also cause injury, often due to lacerations 
caused by the snake's teeth, or from a resulting infection. A bite may 
also trigger an anaphylactic reaction, which is potentially fatal. 


There is a vast variation in symptoms between bites from different 
types of snakes. The most common symptoms of all snakebites are 
overwhelming fear, panic, and emotional instability, which may cause 
symptoms such as nausea and vomiting, diarrhea, vertigo, fainting 
tachycardia, and cold, clammy skin. Television, literature, and folk- 
lore are in part responsible for the hype surrounding snakebites, and 
a people may have unwarranted thoughts of imminent death. 

Dry snakebites, and those inflicted by a non-venomous species, enn 
still cause severe injury. There are several reasons for this: snakebite 
may become infected with the snake's saliva and fangs sometimes 
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harboring pathogenic microbial organisms, including Clostridium 
tetani. Infection is often reported with viper bites whose fangs are 
capable of deep puncture wounds. Bites may cause anaphylaxis in 
certain people. 
Dusivisa 
Dusivisa - Definition 
aff féwedrufüfWéd ar wrerferammuyHüfüd ar 2st 
amad ar pne fat fe guitfamargiter | 
(SS. Kalpa Sthana, Ch. 2.25/2, 26/1) 
Persons who are old, which have become feeble due to the action of 
anti-poisonous drugs upon them or which have become dried by the 
wild fire, wind and the sun or which are naturally devoid of their 
specific properties are designated as pertaining to the case of 
dustvisa.25 
* Related reference in Brhat Trayt: CS. Ci. 23.31 
qanada iR aa ere; vree—vitelfireanfe | 
friaa RR aaff: trenes afr aA: 1 verset 
a piai verre fenfu fa -aR «wg pm TÀ 
Tm- afa, ref err gagi 1125 1 
Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Düsiviga-Clinical features 
dates aada aai aiga 26 
amid Aagi- Amea- fire 
qai anb maa a AAS RATTET 1271 
(SS. Kal. 2.26- 27) 
The diisi visa owing to its poor potency does not kill the person (ei- 
ther immediately or after some time). However, it is associated with 
kapha and remains inside the body without undergoing digestion. 
The person who is afflicted with such poison could develop symp- 
toms of diarrhoea, discolouration, and bad smell from the body, bad 
taste in the mouth, thirst, fainting, giddiness, stammering, vomiting, 
unnatural movements, and restlessness. He becomes apathetic to- 


wards all activities. 26-27 
+ Related reference in Brhat Trayt: CS. Ci. 233.31 
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fer «sfafa—eitatequrerfecais 1-1 frarifef st arate 
qaa ar maA nerfs er An a arate | ao 
qef arrears Af fagiani sit r2 gaoia: arsa 
qia nAra, raa faa: Ara- sft feregeu- 
akeg: | ferent feai Ae Ha, RAJE AÀ 1126-2711 


The term bhinna here means different. It suggests that the complex- 
ion of the patient turns out to be different. 


Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Clinical features according to 
the location of the poison 
amA me-a, taera- AR i 
we aR aag sat faek: 1128 
(SS. Kalpa 2.28) 

If dustvisa is lodged in the stomach, the person becomes a patient of 
diseases resulting from the combined vitiation of kapha and vata. If 
it is lodged in the intestines, he becomes a patient of diseases of väta 
and pitta. The hairs of his head and of other parts of the body fall off 
making him look like a bird whose feathers have fallen off. 28 

verfa fafurfergmre— emma wenf&| aT ATA 
STRA, TA HAM | SAAT Mel TEA querer TATA 
arene fie AN: | ss RANEA sf armen wt BET 
Ape Warm. —kmigteedfeireerg:, fuer Th, sped vim; agh- 
"ITI "feft Serena afar aera m" 1 gente 1 feeprau FA 
fae eit yore AEN: urd Taare fergt 1128 11 
The readers should add the term ruha on their own to the term añga 
and the like. Then it would be read as aigaruha. This term means the 
one who has no hairs on his body. The scholar Alambayana has also 
suggested that the hairs of the body of patient are all lost if there is 
poison in his stomach. The above is the description of the effects of 
poison in the stomach. 


Clinical features of Dusivisa lodged in the Dhatus 


Rai aaan gare aft erquaar, fammi! 
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art a iaei reg, ud wy at wa i29! 

(SS. Kal. 2.29) 

Further, when diisi visa is lodged in the rasa and other tissues of the 

body, it generates those ailments that are likely to develop in the 

respective tissues; the features become severe or troublesome by 

exposure to cold wind and on cloudy days. Please listen first to their 
prodromal (clinical) characteristics. 29 


qur careers fergame—fead. vefefterefa | "Eri er g- 
wan feresrafaf pan fires rane orar asa Halle; rd u xit 
ef dift arer serat eid afar | ya spp wer wsfefet qe 
gamd: 112911 
The above passage narrates the characteristics of the poison whose 
effects have reached the dhdtus or vital cells of the body. The same 
has been also mentioned in the 24th chapter of the Sutra section of 
the Susruta Samhita. The condition of the patient worsens in such 
kapha promoting factors as cold hours of the day and when there is 
cool breeze and when one is under the clouded sky. 


Premonitory and Clinical features 

fared a fagent a faa- pataas TAR. 

aa:  aterarmarferarenranterch HSARA 113 011 

nagi me-a yal war pierre | 

wife a-g- i gaia Wale AT Tare 113101 

(SS. Kal. 2.30, 31) 

The following are the features generated if one has affliction of the 
Düsivisa: excessive sleep, feeling of heaviness in the body, yawning, 
looseness of joints, horripilation, mild pain in the body, toxicity after 
meals, indigestion, and loss of appetite. Moreover, there is 
appearance of rashes and papules on the skin, emaciation, profound 
swelling of the feet, fainting, vomiting, and diarrhoea, difficulty in 
breathing, thirst, fever, and enlargement of the stomach. 30-31 


ae Biene 1 farce farei pre dee, wa qued: | 


err eer feng pee BA PSMA | SACHS SEAS: 
SM yt wqp wd: snm arenam sume Teta 


fifa nri, sene at 1130-3111 
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The term annamada is also referred as annaviksepana as per Kartika. 
Gadadhara has suggested that indigestion of chyle is referred as 
angamada. 


Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Other diseases due to Dusivisa 


SAHIN AAT | ATT HAL 
Teeter He ae fais EARRA, 13211 
(SS. Kalpa 2.32) 
Some kinds of diisivisa will generate insanity, some of them cause 
constipation, some produce loss of semen, while others generate 


stammering and some others even develop leprosy and several other 
diseases. 32 


Wes AMIS Fer Hf wuere—screrufacnf p smrres vpn 
Wad sacar: peieenferfer foray ferences 1132 11 


Note- Apart from a copious and separate elaboration of the various 


Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 


Derivation of Dusivisa 
AIT X-a- ferereerereaftaumgr: | 
Lean wemquuiféd wp 331 
ead: wt, wu ou ; i 
à t ema Afore: 113 411 
(SS. Kalpa 2.33, 55) 
Dust Visa is so called because it vitiates the dhatus (tissues) often 
and on, is influenced and supported by desa (habitat), kala (season), 
FH (eatable) and produce divasvapna. It is curable, if the disease 
is of a recent origin and has affected a person of strong will. It 


becomes chronic after one year and is incurable in persons who are 


emaciated, weak and who indulge in unhealthy eating practices and 
regimens, 33-34 


items fref afiafi | ka-a- feereeredfif Set: WAT- 
frente rfe: He: Vítarfsrereftenfa:, ori wp-faei-spercerfa, draft fi- 
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qui RAR: Wi Tt: | mra suey paret fem ofer um 
emeret pianist, AT ffir edu pe Fava: — 
sapra a faferd itat fags Um Saas aa, ufi PH ATL’ 11 Sher | 
ard Wa TATA au: — “Spree verfo enit PAA fet i" fer 1133 11 

The term gara refers to the poisonous effects of the combination of 
the incompatible items such as honey and ghee. The seer Vrddha 
Kasyapa has also referred to them as samyogaja visa. 

Clinical features of Garavisa poisoning 


Women in order to have control on their husbands, induced by foes, 
administer artificial poison to men consisting of sweat, powder of 
parts of the body, menstrual fluid and excreta (of poisonous or non- 
poisonous animals) mixed with eatable. These poisons are known as 
Gara Visa (homicidal poison). The person becomes pale, emaciated, 
have a poor digestion, pain or other difficulties in vital organs, 
distension of the stomach, swelling of the hands or becomes affected 
with the udara roga (enlargement of stomach), grahant (duodenal 
diseases), vaksma (tuberculosis), gulma (abdominal tumour), ksaya 
(emaciation, consumption) and jvara (fever). Signs and symptoms of 
similar other diseases may also be noticed. 35-37 


» Related reference in Brhat Trayt: AH. Ut. 35. 6; 
CS. Ci. 23. 14; 234: 237; SS. Kal. 8. 24 


hrs erra | SERCH | arre enne AEN S 
«afr 1135-3711 


Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 


little to the present discussion. 
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Poisoning by Spider Bites 
The Etymology of luta (Spiders) 


wem i wet «ya: | Wedel: | 
TAI WT aT AT AEN 138i 
(SS. Kalpa 8.93) 
These spiders are called /ias because they are formed from the 
droplets of sweat of the sage (Vasistha who had become angry with 
Visvamitra at the abduction of Kamadhenu, the divine cow) that fell 
on the grass. These liras (spiders) are of sixteen kinds. 38 


watt eet ARAR Garces | fg 


TAR frana: | ce wepfewengveremedewer-d xf W- 
WW: Wea Seri wer RA epus pr, 1 sft | req Wee | Aare 
Spi: “Frese ver aon fuer ger rem | eemper cet fem TEA 
E | Mattie a safer qur 1 PONSA emer ATAU 
"Wa" 11 (Q. 8:95-97) vfi 113811 


There are sixteen types of liia that have been discussed in Susruta 
such as: 1) trimandalà, 2) sveta, 3) kapild, 4) pitika, 5) lalavisa, 6) 
mutravisa, 7) rakta, 8) kathina, 9) sauvarnika, 10) lajavarna, 11) 
jalini, 12) ekapadi, 13) krsna, 14) agnivaktra, 15) kanda and 16) 
malaguna. (SS. Kalpa. 8. 15-17). 


General Clinical Features Luta Poisoning 
mide dente: ya: AA wd 
Tat WIEISRTHRSI wer: var Pretest: 113911 
freer fafana msma wer wd 
Wat wert ast Tar: TATTA 114011 
am Ueda GA AAT, 
(SS. Kalpa Sthiina, Ch. 98-100/1) 
If bitten by these spiders, there could be putrefaction with a tendency 
to bleed, fever, a burning sensation, diarhoea and disorders due to the 
vitiation of all the three dosas, pustular eruptions of various shapes, 
large sized circular skin patches and extensive, soft, reddish or a 
blackish spreading oedema. These symptoms are generally seen in 
cases of spider bites. 39-40 


* Related reference in Brhat Trayi: AH. Ut. 37.45: 52 
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qai HIHIXSNRWBTUHIE— dÜeE gente 1 dent sf Gurt 

aad: wale: arora Tres warden 1 ad arereanefereretafolenrfa.- 
aera aT Fa aeae Pogues, È 
fiance TAMA satan Veta YA | 
TART g MSU errat arareerarrirafeeifsmmar wfadfafa 1139-4011 
The term sarva or ‘all’ used here refers to the bites of those eight 
varieties of /iita insects whose names are sauvarnika and others. 
They are all incurable ones so the term sarva should not be taken to 
mean those eight /iita insects that are named as trimandala et al. 
These /iifas are known to be curable with difficulty and they are not 
to be counted among the incurable ones. 

Dusivisa luta 


dmm qp cup Hot verd at MAARATA 1141 

wif yi curb PA-NIN I 

eitferarfireferfirerggfirfer Afa 42 

(CS, Cikitsa Sthana, Ch. 144, 145/1) 

If a spider, whose poison is considered slow acting, bites a person, 
then it causes black or blue colour at the centre of the bite, 
appearance of a net work, elevation of the skin, severe pus formation, 
exudation, swelling, and fever. 41-42 


* Related reference in Brhat Trayi: AH. Ut. 37.45: 52; 
CS. Ci. 23. 144; SS. Kal. 8. 94: 99 


femes gure, red aerei eels | eati 
wehren ori arerp ar vafe, TTT free ren 
Wenfaferenfi; 1 eA asm 1141-4211 
The term ürdhvakrtiti (oriented in the upward direction) has been 
replaced by the term dagdhakrti. The later term could emphasize the 
sign of being as something burnt or cauterized. 
Fatal Spider Bites 
vis: Sr fear cet: ier ar Asa Sat: | 
mmama o med amar faeenr- fSRETGT: 114 3 Il 


(CS, Cikitsá Sthana, Ch. 23, 146) 


When a person is bitten by spider, the poison quickly generates 
swelling, appearance of papules of white, red, or yellow 1n colour, 
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fever, difficulty in breathing, hiccough, and headache. The poison 
could be fatal if not treated properly. 43 
+ Related reference in Brhat Trayt: AH. Ut. 38. 6: 7; SS. Kal. 8. 121: 127 
Jaien Wore WARTIME gene | 
wronfsaenr Sit WOE: 114311 
Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has contributed 
little to the present discussion. 
Rat-bite dusivisa 
améymeNifUri — "urmgnusenti sse: | 
wired mearga 14 4.11 
(CS, Cikitsa Sthana, Ch. 23, 147) 
The following are the features of poisoning generated by rat bite: 
bleeding from the site of bite, appearance of white patches on the 
skin, fever, loss of appetite, horripilation, and burning sensation. 44 
* Related reference in Brhat Trayt: AH. Ut. 38. 3: 7; 
CS. Ci. 23. 147; SS. Kal. 7. 8:9 
if ag — 5 fe fe i 5 vif fi = afa fa 
Wa: | aaa: yra: | agh yh vats ai e: A aq’! 
(4. 7:7) 3 114411 


The passage suggests that the semen of the rats proves poisonous 


wherever it touches the body. Suśruta has also suggested that (SS. 
Kalpa.7. 7). 


Incurable Rat bite 
qiga- Aari- SORT: l 
Hn amgomea: 114 5 I 
z (CS, Cikitsa Sthäna, Ch. 23, 148) 
The following are the characteristics of incurable rat-bites: fainting, 
peeling, discolouration, perspiration, deafness, fever, feeling of 
heaviness of the head, excess salivation, vomiting of blood. 45 
* Related reference in Brhat Trayi: AH. Ut. 38. 6: 7; CS. Ci. 23. 148 


efna na | orgia gfi eA A: | 
T a Aa nafaa AA: (q. 7:12) fi vrai: 
ria ora "aes ef! sfr afe | remus: reme: 114511 


The term añgaśotha refers to the swelling on the body that is shaped 
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like the body of rat itself. This has been also suggested by Susruta 
(SS. Kalpa. 7. 12). 


Chameleon (Krkalasa) bite 


aro yena areata atl 
mAsa achat Bet eB war, PAAA: 14611 
(CS, Cikitsà 23, 149) 
When a Krkalasa (chameleon) bites, one can notice black or bluish 
discolouration or appearance of the patches of different colours on 
the skin, delusion, and diarrhoea. 46 


qrara Ae — area perdit AASR: 114611 
The term varcaso type refers to a kind of the attack of diarrhoea. 
Scorpion bite 


gami a R Wd 
qaaa fai wr dt wad faster 11471 
+ Related reference in Brhat Trayi: AH. Ut. 37. 6 ; 
CS. Ci. 23. 150; SS. Kal. 8. 63-66 


Fatal Scorpion bite 


mid: watered Aa erm NASN 

(CS, Cikitsa 23. 150-151) 
A scorpion bite, at first, makes one feel severe burning sensation as 
though one is touched by fire, severe pain as though the bitten limb is 
coming off and there is constant pain at the site. These are the 
features of scorpion sting. If the scorpion is Very poisonous, the 
patient will develop distress in the heart, loss of function of the nose 
and tongue, the falling off the fleshy tissues (from the bitten part) 
after putrefaction and even death by severe pain. 47-48 


+ Related reference in Brhat Trayi: AH. Ut. 37. HH: 12; 
CS. Ci. 23. 151; SS. Kal. 8. 64: 66 


aframe —eecafiafienta | ara SAS: TA SAAT: | 
Asmaa greie e aft ar eaae satel Tel AT 
Ue: | ae: "wafexenei dead SETA A MAS Tees | W- 
Saree aft cradles qered iA ANAT set | sisi" 


MS: 1147-4811 
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Note- Apart from a copious and separate elaboration of the various 
Sanskrit terms used in context, the commentator has again 
contributed little to the present discussion. 


Kanabha (hornet) bite 
ferri: wag: EX wenyofévenfa "Wd 
mat EINTE: dardaratia 114911 
(CS, Cikitsä Sthüna, Ch. 23. 152 
Ulcer spreading from place to place, swelling pain, fever, vomiting, 


and rashes at the site of bite are the features if one is stung by a 
Kanabha (wasp). 49 


* Related reference in Brhat Trayt: SS. Kal. 8. 25: 27 
epurepfergnre— ferr cafa | eura: Peas: 114911 
(The comment is only a general one-liner and nothing especial. The 
commentator has contributed little to the present discussion.) 
Uccitinga bite 
edeak  ereufergt gA | 
we: yidgha Renag mÀ 115011 
(CS, Cikitsa Sthāna, Ch. 23.153) 


Uccitinga (poisonous crab) bite produces horripilation, loss of con- 
sciousness and severe pain. 50 


* Related reference in Brhat Trayt: AH. Ut. 3 7. 13: 14 
i aeee 115011 
(The comment is again only a general one-liner and nothing especial. 
The commentator has contributed little to the present discussion.) 
Poisonous Frog bite 
Weégid: ya: west: dign: ade! 
" ` rinde oSdEeTRTUTR 115 1 i! 
Bites by Poisonous Fishes and Leeches 
qug | fnr EEEL vird "wl aan | 
ma wat quot afam weiten: 11521 
(CS, Cikitsd 23. 154) 
The following are the symptoms generated through the bite of poi- 


sonous frogs: swelling, pain, and yellow discolouration at the site 0 
bite, thirst, vomiting and excessive sleep. 
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The following features are noticed when a person is bitten by poison- 
ous fish: burning sensation, swelling, and pain; if bitten by poisonous 
leeches it will generate itching, swelling, fever and fainting. 51-52 
* Related reference in Brhat Trayt: SS. Kal. 8. 31 
sagno e —uepdgrféqt gea, | vererenenar SEAT pet dt 
qafa 1151-5211 


(The comment is only a general one-liner and nothing especial. The 
commentator has contributed little to the present discussion.) 


Poisoning by the bite of Grha Godhika (Lizards) 
fred maj dé wd a ETAT | 
Bite by Grha godhika (house lizard) will generate severe burning 
sensation, swelling, pricking pain and sweating. 


+ Related reference in Brhat Trayt: CS. Ci. 23. 156; SS. Kal. 8. 28 
(By the name Godheraka) 


qee are aa LEAR Sa, arr q WATE: | 
ara agmi gaiff aai, sra aredi HAA II 
The grhagodhika is also known as jyesthi. Some scholars call it 
bhramaraka as well. The present passage should be explained in 
association with the following passage. (That stresses the burning 
sensation as one of the symptoms of the ailment.) 


Satapadi (Centipede) Bite 
ast ae web «ré gaia 1531 
Bite by the centipede (Satapadi) will generate perspiration, pain, and 
burning sensation. 
+ Related reference in Brhat Trayi: SS. Kal. 8. 30 
madene eal Sela giani were reiten u531l 


(The comment is only a general one-liner and offers nothing especial 
to the discussion in context.) 

Clinical feature of maksika bite 
wg, mN: warme: | 
amean ee n541 

+ Related reference in Brhat Trayt: SS. Kal. 8. 35-36 


Rem ny mat d qars gE 55N 
(CS, Cikitsà 23. 155, 156/1, 157, 158) 
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Bite by ordinary mosquitoes will generate irritation, and slight swell- 
ing and mild pain while in those bitten by poisonous mosquitoes, the 
features identical to that of bite of poisonous insects will develop. 
Bite of a Maksika (flies/bees) generates bleeding, appearance of 
black colour at the site and burning sensation. In addition, fainting, 
fever and papules develop if the bee in question is of sthagikd vari- 
ety, its bite could prove fatal. 54-55 

THEA Ae — AISA aae a- 
fafa: maA | stared maA Weng WNEBN HEX iA- 
WA! "um up wreidhdeg sie: MERRE p eft (D. 
8:36) 115411 
The characteristics narrated above are also corroborated by the 
narrative of Susruta (SS. Kalpa. 8. 36). 


afke a wem | wreb cw wefüeesspefef cat Wade 
Bufo AeA Tape RAA: 115511 

The fly named sthagikd is very dangerous. SuSruta has suggested it to 
be fatal one in terms of its bite. 


Teeth-bite and nail-scratch poisonings 
agafes Ta-aa o wo adi 
Yad wert asà cem saafi 56i! 
Poisoning by nail-scratch and teeth bite of animals of four legs or 
two legs causes swelling, putrefaction, and exudation from the site of 
bite and fever. These features are manifest when one is assaulted by 
the claws and teeth of animals of four legs or two legs. 56 


* Related reference in Brhat Trayi: AH. Ut. 38. 39: ae 
CS. Ci. 23. 175: 176; SS. Kal. 7. 43: © 


agaa agora omar: | ETT A-AA: 15611 
(The comment is only a general one-liner and nothing especial.) 
Rabid animals 
a-gamm- aada aasi: | 
A yoma wai amaga: 57N 
Tal TARNA- eg- RNS RATA, 1 
Farrag arses 1581 
mAsa aea fnere 
Ai e demi afao g 15 9 
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faufger — feda — wravuWenhn: neon 


Fatal end after a rabid animal bite 


da ult aggere wet wd AG 
age: wfrepalur: fart fauga nein 
Hydrophobia 


dam a wes agi I wyaf | 

aq maia CT Wed aema 116 211 

SIRT TENS siteut quar egusns ft ST ACT, | 

wenmd g wd fers ef fien 63 

(SS. KS. 7. 43-47) 

When Vata is vitiate and when it associates with provoked kapha, it 
invades and destroys the nervous system of animals such as dogs, 
fox, hyena, bear, tiger, and the like and makes them rabid. Such rabid 
animals will have their tail, lower jaw and shoulders drooping down, 
they would eliminate large quantities of saliva, become blind and 
deaf, run amuck everywhere, fight with other animals, and would 
bite all others senselessly. 


If bitten by such rabid animals, there could be loss of sensation at the 
site of bite, black blood flows out freely, the ulcer will have the fea- 
tures of a wound generated by poisonous weapon, while the patient 
imitates all the actions of the rabid animal. The patient cries or shouts 
in the same manner, becomes unconscious and subsequently dies. 
Sight of the animal that bit him in water or in the mirror is a fatal 
Sign; the bitten person becomes frightened all ofa sudden and repeat- 
edly so at the sight and/or even touch of water, one should be under- 
Stood to be suffering from Jalatrasa (hydrophobia). This state should 
also be regarded as a severe pathological condition. 57-63 


set a meant a wast fne 
sept afre ars fer vereereret «t feft 641 
(SS. Kalpa Sthána, Ch. 7. 49) 
A person having hydrophobia without being bitten by a rabid animal 
IS not amenable to cure. Similarly, an otherwise healthy person. 
developing the symptoms of water phobia either in the sleeping orn 
à Wakeful state, is considered incurable. 64 
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A poison-free person 
users wfeeeregnenfiresi emp fereenq 1 
Waaaiesa-feard-VE qeitsenredafent Wurm 16 5 11 
(SS. Kalpa Sthána, Ch. 6. 32) 
sfr sfrarereesdfenfere aerate aa PATE 116911 


Jnd 


A clinician should understand a person to have become free from 
effects of poison when his dosas are getting back to the normal state, 
and all the tissues of his body being in normal condition. Moreover, 
the cured patient desires for eatables, eliminates urine, feces and the 
like. He would have a normal pleasant complexion and normal func- 
tioning of the senses and mind, with normal activities and behaviour. 
All these features are to be varified by the physician to declare the 
person as fully relieved of the effects of poison. 65 

* Related reference in Brhat Trayt: AH. Ut. 38, 35: 38; CS. Ci. 23. 175: 176 

forge: seres fates varier effacer —merererafirearfa | stant ear 
fhe weftentadren | dee a:e aa, wftresufTuree | 
aAa camen wmm pom (Cafe. 8:123) | ayant 
simran | at "wmqafg! sft wef, quss: 
xpi Ra a wen a wem; Wr fae fore a eater safe, gaat Rari 
farai Agi srerdifer wferarcafar 1 Renea qa frd qeu TE 
agea YT | sa sets "usus waitaa” (AA 
15:41) ZNR wener wem STIG: 116511 

fer areca wpeprereamenrart fenfit wma, 6 9 II 

decim 

The term annabhikamam refers that the patient has regained his di- 
gestive powers. Caraka has also found this as one of the significant 
symptoms of the one who has survived the effects of poisons (CS. Ci. 
8.123). 
The term samamütravitakam (the proper amount of urine and stool 
passed) has been replaced by some scholars as samasiitrajihvam (F 
the one who has a proper faculty of tasting or the tongue). In any 


case, both the above assumptions relate to normal functions of the 


MM P c and corroborated by the instructions of Susruta 
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yinga yer ax afta 
"ur wae daft yigg ui 


gam adhe NEC em ERI 
ger sfifersrafara- sanaan aaa REN AANA | 
== 


Thus the explanation of even those portions of the great work 
Madhavanidana that have been left unexplained by my great teacher 
(Sri Vijayaraksita) has been completed by me (i. e. Srikanthadatta). 


The work by me could be completed only by grace of my great teach- 
er who knew countless number of treatises and whose explanations 
(presented in the earlier portions of the present text) served me enor- 
mously as guide. If one counts the explanations presented by me as 
worthy it is so only due to grace of my great teacher. 


Thus concludes the Chapter on Visa 
o 
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CHAPTER 70 


ferar en furent 


Anukramanika 
(CONTENTS OF THE TREATIES) 

wR pect masoi § fengferenr d 

acas feendt a fefme-umg-emWem: N11 

ees mài TT SURE 

crt fant we Ba: ERU wen: 11211 

wférgwmr a yest ÙN: MAA: | 

qea MR: aads afama: 131 

ammas ER | 

ufmst yee — aTeeíssr JAER dil 

warm yy a Yamas d 

ma — mes ë fema o wes: 5N 

wada «oma ggs MSR: | 

memas ufa: seai AAT N6 

fadas gt at ma-a d 

araia a Veneer: 11711 

vitafuengpedar «resrererfireenq, | 

faia afeente: weet MRA: 118 

&paTeu envi - arent ar fure: wht -erTerenTiTaT: | 

fad amaA safga: 191 
Jvara, Atisára, Grahani, Ar$as, Ajirna, Visticika, Alasaka, Vilam- 
bika, Krmi Roga, Pandu, Kamalà, Halimaka, Raktapitta, Rajay- 
aksma, Urahksata, Kasa, Hikka, Svasa, Svarabheda, Arocaka, Char- 
di, dena, Mürchá, Pandtyaya, Daha, Unmáda, Apasmara, Vatavyd" 
dhis, Vatarakta, Urustambha, Amavata, Sula, Paktija sila, Anaha, 
OTM Gulmaroga, Hrdroga, Mütrakrchra, Mutraghata, Asmat 
and the like, Prameha, Madhumeha, Prameha pidakas, Medo rogt 
i ae Bota, Vrddhi, Galaganda, Gandamala, Apae 

» Arbuda, Slipada, Vidradhi, Vranasotha, two kinds 9 
Vranas, Bhagna, Nádivrana, Bhagandara, Upadarisa, Süka dost% 
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Tvak rogas (kustha), Sitapitta, Udarda, Kotha, Amlapitta, Visarpa, 
Visphota, Masurika, Romantika, Ksudra rogas, Mukharogas, 
Karnarogas, Nasarogas, Aksi rogas, Sirorogas, Strirogas, Balarogas 
and Visa rogas are the contents of this treatise that is Rugviniscaya. 
1-9 

guii aa aa fafa Patera Acid | 

fafrsrü wii woot = sree gauenta iio 
The best descriptions found in different places (texts) have been 
compiled here with great effort, by Sri Madhava, son of Indukara, for 
the understanding of all diseases, so that the humanity remains free 
of all ailments. 10. 


"wq wd wed faa gad wate 
"ud reu frermmagiaeafen, i 1 i 
fer simran fai maA PATA ll 
dim 
With the hope that *Any work done with suitable intention is bound 


to be suitable" this Rogviniscaya has been written; by its help, let all 
beings get rid of the chain of diseases permanently. 


Thus concludes Madhava Nidanam of Madhavakara. 


( 


— 
~ 


w 


S 


(3) Continuous fever (Sama jvara) 


l 
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Appendix 
DIAGNOSIS DIFFERENTIALS 
(As visualized by the practicing Ayurveda physicians) 


. This can occur + two degree. Dur- 


6. 


. This appears in three types. 
. It produces pain in the back, waist 


. This manifests on every third day. 
. This fever is based on the fat tis- 


Remittent or continuous fever 
(Santata Jvara) 


. This fever is produced due to vi- 


tiation of the rasa dhatu. 


. There is continuous high temper- 


ature in it. 


ing the afternoon, the temperature 
does not abate to the natural de- 
grees. 


. There remains high temperature 


in this fever for a continued peri- 
od of seven, ten, or twelve days. 


.The remittent fever appears in 


cases of typhoid, pneumonia and 
cerebro-spinal fever. 

In this fever, there is a tendency 
of edema the nostrils and the 
gums. 


Tertion fever ( Trtiyaka Jvara ) 
and head. 


suc, 


. This fever maintains a high tem- 
perature without any break. 

. The bouts of temperature appear 
ing in this fever manifest identi- 
cal degree of temperature. 

. This fever is based on the dosa. 

. There are eight forms of this fe- 
ver. 


(1) Double quatidian fever (Satata 
Jvara) 

1. This fever is produced due to vi- 
tiation of the rakta dhatu. 

2. There is two bouts of high tem- 
perature. within a period of 24 
hours in it. 

3. The temperature in this disease 
continues to fluctuate. Sometime, 
the high temperature disappear 
altogether. But it reoccurs. 

4, There remains high temperature 
in this fever for a continued peri- 
od of 24 hours, 48 hours, or 72 
hours. 

"s. The double quotidian fever most- 
ly appears in cases of KalaAzar. 

6. In this fever, there is a edema, di- 
arrhea, and a tendency of bleed- 
ing from the nostrils and the gums. 

(2) Quartan fever and (Caturthaka 
Jvara ) 

1. This appears in two types. 

_It produces pain in the muscles 

and head, 

3. This manifests on every fourth 
day. 

4. This fever is based on the bone 
and bone marrow. 

(3) Malarial fever (Visama jvara) 

|. This fever maintains a high tem- 
perature but with certain intervals. 

2. The bouts of temperature appear- 
ing in this fever manifest fluctu- 
ating degrees of temperature. 

3. This fever is based on the dusya. 

4. This is a kind of sannipataja e- 
ver. 


r2 
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5. It relates to a general temperature. 


(4) Epidemic dropsy (Vita balasaka) 
1. There is fever in this ailment. 
2. It produces glaucoma as its com- 
plication. 
3. It does not affect the peripheral 
nerves. 
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5. It relates to a cold and high tem- 
perature. 


(4) Beri-beri 


1. There is no fever in this ailment, 

2. It does not produce glaucoma as 
its complication. 

-It does affect the peripheral 


nerves. 


Lv) 


4. The disease does not affect the} 4 
unborn child in the womb. 


. The disease could affect the un- 
born child in the womb as well. 
Note: Beriberi, as per the modern def- 
initions, is a disease marked by pe- 
ripheral neurologic, cerebral, and car- 
diovascular abnormalities and caused 
by a lack of thiamine. Early deficien- 
cy produces fatigue, irritability, poor 
memory, sleep disturbances, chest 
pain, anorexia, abdominal discomfort, 
and constipation. 
Deficiency is caused by subsistence 
on highly polished rice, which has lost 
all thiamine content through the mill- 
ing process. Secondary deficiency can 
arise from decreased absorption, im- 
paired absorption, or impaired utili- 
zation of thiamine. 
(5) Mumps (Pasanagardabha) (5) Inflammation of parotid in 
typhoid 
. This is not a contagious discasc. 
. It occurs in an epidemic format. 
At a single period, more than 50- 
60 individuals might get affected 
by this ailment. 


1. This is a contagious disease. l 
2. It occurs in an epidemic format. | 2 
Ata single period, more than 50- 
60 individuals night pet affected 
by this ailment. 


3. In this ailment, temperature of the 
body remains only a little high. 
The patient could walk normally, 

4. In this disease, even if the tem- 
perature rises high it rises only 
after oedema. Oedema appears 
first. 

5. In this disease, there is no faint- 
ing and fits of delirium. 

6. The ocdematous knots appearing 

in this disease are soft and only 


3. In this ailment, temperature of the 
body remains very high. The pa- 
tient could not walk normally. 

4. In this disease, one could trace à 
history of fever even before ap- 
pearance of the edema. After the 
appearance of edema, the bout of 
temperature raises high. 

5. In this disease, there is no faint- 
ing and fits of delirium. 

6. The oedematous knots appearing 
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. The oedematous knots do not sup- 


. This discase generally affects chil- 


slightly painful. The colons of 
knots match the colons of skin 
only. 


purate. 


dren only. It is only vary rare if 
the adults are diseased by mumps. 
Generally, this disease is not fa- 
tal. 


Note: Mumps or parotid is the largest 
of the salivary glands. Located below 


and in front of the car. It is a com- 
pound tubuloacinous scrous gland. Its 
secreting tubules and acini are long 
and branched, and it is enclosed ina 
sheath, the parotid fascia. Saliva lu- 
bricates food and makes it easier to 
taste, chew, and swallow. 
m Small-pox (Masurika) 


2 


. On the third day of the onset of 


. Once the pox starts appearing, it 


. The poxes in this disease first 


- Once the poxes spread through- 


There is high temperature and a 
severe headache in it. 


the disease, the pox appears. 


spreads throughout the body of 
patient within 24 hours. 


manifest over the head, forehead 
and inside the mouth, Only after 
that, the poxes spread to the other 
parts of body. 


. The maximum density of poxes 


is manifest over the forehead and 
mouth, Similarly, the minimum 
density of poxes is there on the 
abdomen, groin, and the waist re- 
gion. 


RS the body (i.e. on the fifth day 
of the onset of disease), the tem- 
perature of body is reduced. Nev- 


ertheless, on occasions there is! 10. ‘The poxes in t 


8. 


9. 


2 


. The poxes 
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in this disease are very painful, 
very hard, and they remain red- 
dened. 


. The oedematous knots do suppu- 


rate if one ignores or treat the ail- 
ment. 

This disease could affect individ- 
uals of any age. 

Generally, this disease is fatal. It 
remains so even after it is treated 
well. 


(6) Chicken-pox (Masurika) 
l. 


There is only mild temperature 
and a mild headache in it. 


. 24 hours after the onset of the dis- 


ease, the pox appears. 


. Once this pox starts appearing, it 


spreads only gradually. Not all the 
poxes appear simultancously. 

in this disease first 
manifest over the back or chest. 
After that, poxes appear on the 
mouth and the other parts of body. 


. The maximum density of poxes 


is manifest over the torso. 


. The fever of the patient does not 


get lower on their own or after the 
poxes suppurate with pus- 


. The poxes are rooted neither in the 


depth nor in middle of skin. 


. The poxes do not join one anoth- 


er. 


. The poxes do not leave scars on 


the surface of body when dried. 
his disease remain 
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pus-formation in the poxes and 
because of this, the body temper- 
ature rises again. 

7. The poxes are rooted in the depth 
of skin. 

8. The poxes generally join one an- 
other as they get crusted. 

9. The poxes affect a scar on the sur- 
face of body when dricd. 

10. All the poxes generally suppurate 
simultancously. 


(7) General Ulcer 


1. This type of ulcer is fat, rooted to 
the lower dhdtus of the body. De- 
pending on the condition of the 
ulcer, there is presence or absence 
of the rohan dhatu. 

2. There is a discharge of pus in gen- 
eral ulcer. However, at the third 
stage of suppuration, there is a 
discharge from the ulcer that con- 
tains /askia as well. 

3. The edges of this ulcer appear as 
sharply cut through some weap- 
on. 

4. The dhatus surrounding the gen- 
eral ulcer turn oedematous, 

- The general ulcer could appear in 

any part of the body. 

- The general ulcer could appear 

either single in number or it could 
be numerous. 


5 It is firmly rooted in the dhatu that 
is close to it, 


UA 


a 


(8) General Ulcer 

1, This type of ulcer is fat, rooted to 
the lower dhatus of the body, De- 
pending on the condition of the 
ulcer, there is presence 
of the rohan dhatu, 

2. There isa discharge of pus in gen- 
eral ulcer. However, at the third 


or absence 
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with pus or with water contents. 
Thus, the poxes that mature first 
also suppurate first. "Therefore, 
there is a serics of suppuration, 


(7) Aconsumption produced 


l. 


tY 


2. 


a: 


(ksayaja) Ulcer 

This type of ulcer is soft. Its sole 
remains yellowish white and 
bloodless. In this disease, there is 
complete absence of the rohan 
dhatu. 


. There is a discharge of pus in gen- 


eral ulcer. The liquid discharged 
by this type of ulcer is thin and it 
contains bacteria of tuberculosis 
as well. 


. The edges of this ulcer appear as 


undermined. There is a dimple 
inside the ulcer. 


. The dhatus surrounding the ulcer 


are bloodless and yellow. 


. The general ulcer could appear in 


the neck, joints, cage-bones, and 
in the ribs. 


. The general ulcer could appeal 


only single in number. 


. It remains separated to the dhatu 


that is close to it. The ulcer coul 
turn into adr ulcer. 


(8) The Phirangaja Ulcer 
l. 


This type of ulcer is hard, covered 
and bulging in shape. —— 
There is a discharge of pus © 
phirangaja type ulcer. The dis- 
charge is thin and it contains 
laskia from the beginning itself. 
The ulcer is roundly shaped- 


s in 
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stage of suppuration, there is a 
discharge from the ulcer that con- 
tains laskia as well. 


. The edges of this ulcer appear as 


sharply cut out through some 
weapon. 


. The general ulcer could appear in 


any part of the body. 


. The general ulcer could appear 


cither single in number or it could 
be numerous. 


. It is firmly rooted in the dhatu that 


is close to it. 


(9) General Ulcer 


N 


6. 


This type of ulcer is fat, rooted to 
the lower dhätus of the body. De- 
pending on the condition of the 
ulcer, there is presence or absence 
of the rohan dhatu. 


. There is a discharge of pus in gen- 


eral ulcer. However, at the third 
stage of suppuration, there is a 
discharge from the ulcer that con- 
tains laskia as well. 


. The edges of this ulcer appear as 


sharply cut out through some 
weapon. 


. The general ulcer could appear in 


any part of the body. 


« The general ulcer could appear 


either single in number or it could 
be numerous. 


It is firmly rooted in the dhatu that 
Is close to it. 


(10) Irritable Ulcers 
EET This type of ulcer remains bulged 


2. 


rohan dhatu. There is a discharge 
of poisonous blood from this ul- 
cer, 

n he irritable ulcer appears in the 
ower portion of the leg. 

It could be single or numerous. 


1073 


4. The general ulcer appear in the 
back ofthe tip of penis, the mouth, 
lips, nails, breasts and in the low- 
er abdomen. 

5. The ulcers appear in multiple 
numbers and they join each other 
in due course. 

6. It is almost separated from the 
base. One could move it through 
the two of one's fingers. 


(9) The Upadam$aja Ulcer 


1. This type of ulcer is hard, covered 
with pus materials and bulging in 
the middle. 

. There is a discharge of pus in this 
ulcer. And the discharge contains 
laskia as well. 

3. The edges of this ulcer appear as 

roundly shaped. 

4. The general ulcer in the tip of pe- 
nis (inside the skin hanging from 
it). However, the discharge could 
spread the ulcer to any part of the 
body. 

5. The general ulcer could appear ei- 
ther single in number or it could 
be numerous. 

6. It is firmly rooted in the dhatu that 
is close to it. 


t9 


(10) Malignant Ulcers 


from the skin below it. Moreover, 
the ulcer has elevated edges. 

2. The irritable ulcer appears in the 
skin or in the muscles. 

3. It would be only single. 
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(11) General Ulcers 

1. This type of ulcer is fat, rooted to 
the lower dhatus of the body. De- 
pending on the condition of the 
ulcer, there is presence or absence 
of the rohan dhatu. 

2. There is a discharge of pus in gen- 
eral ulcer. However, at the third 
stage of suppuration, there is a 
discharge from the ulcer that con- 
tains /askia as well. 

3. The edges of this ulcer appear as 
sharply cut through some weap- 
on. 

4. The general ulcer could appear in 
any part of the body. 

(12) Phirangaja Varna 

1. The sores appear in the third week 
after a morbid sexual inter-course. 

2. The sores of this type are gener- 
ally identical. 

3. The ulcer produced by this disease 
is as hard as the cartilages: how- 
ever, the ulcer remains painless. 

4. There is discharge of Jasika in it; 
however, here appear no burning 
sensation. 

5. The edges of the phirangaja ul- 
cer are neither clear nor yellow in 


colour. The edges are not elevat- 
ed. 


6. There is no 
ulcer. 

7. The discharge produced by this 
lype of ulcer contains a bacteria 
named Triyonimaprelida bacillus, 

8. The glands on the cither side of 
the groin get enlarged as compli- 
catton of the disease. However, 
these glands neither suppurate nor 
do they produce pain. 

9. Even if ignored the localized 
lures of the phiray 
subsidize. Nonethel 


pain in this type of 


fea- 
Igraja varna, 
ess, the body 
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(11) Bedsore (Sayyüvarna) 

1. This type of ulcer is generally su- 

perficial. It is red in colour and is 
rooted into the dhdtus of lower 
portion, 

- The ulcer discharges pus. 

3. The edges of this ulcer are round- 
ly in shape and they appear as cut 
through a sharp weapon and as a 
regular ordinary ulcer. 

4. The bedsore could appear on the 
surface of buttocks, on the groin 
region, on the back portion of the 
heels, on the back as well as on 
the angle of the scapula. 


to 


(12) UpadamSaja Varna 
1. The sores appear in the third or 
fourth day after a morbid sexual 
inter-course. : 

. The sores of this type are multi- 
ple in number. 

3. The ulcer produced by this disease 

is soft but it remains painful. 

4. There is discharge of blood and 
pus. Moreover, there is a burning 
sensation in it. 

5. The edges of the upadamsaja ul- 
cer are clear-cut and yellow in co- 
lour. The edges are elevated, too. 

. There is a severe pain in this type 
of ulcer. : 

7. The discharge produced by this 
type of ulcer contains a bacteri- 
um named Bacillus duke. — j 

8. The glands on the cither side of 

the groin get enlarged as compli- 

cation of the disease. Howe 
these glands do suppurate anc 
produce pain as well. 

If ignored the local dhatus are nol 

lost in cases of the upansaja 

varna, The disease does not com- 
plicate entire body. 


N 


6 


lo 
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(13) Gout (Vatarakta) 
l. 


4 


3. 


4. 


(14) Amavata 
l. 


2. The disease generally affects the 


v2 


. Asa complication to this disease, 


. This ailment is pacified through 


. The 


- The disease is located in the sin- 


10 


symptoms and complications en- 
sue after this negligence. 

It one collects the discharge of this 
ulcer and injects the same through 
some syringe, it does not produce 
any fresh ulcer. 


Itappears because of vitiated vata 
as well as rakta. 

This disease generally affects the 
middle aged persons. 
This discase is based on the joints, 
skin and on the flesh of the body. 
This ailment produces complica- 
tion in the urinary system as well 
as in the Arsuamandala. 


I) 


U2 


Un 


there is severe pain (Vidara) and 
discharge. 


bloodletting and through applica- 
tion of the blood-purifying drugs. 
problem is aggravated 
through intake of the salty and 
citrus catables. 


- 


This disease is produced through |. 1 


complications in the ama. 
young age individuals. 


ew (kandara) and the joints. 


- As a complications of the disease, 


there appear feature like high tem- 
Perate, burning sensation as well 
as pain as severe as the one pro- 
duced by scorpion biting. 


- AS res ants = : 
results of this discase, there is 


ERU ANNE in the affected limb 
Joints. They might even be 


shi 
hifted, 6 
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. Itone collects the discharge of this 


ulcer and injects the same through 
some syringe, it could produce 
many fresh ulcers. 


(13) The Krostukasirga 
l. 


Itappears because of vitiated vata 
as well as pitta. 


. This disease could affect persons 


of any age. 


. This disease is based on the syn- 


ovial fluids and in the caps of the 
joints. 


. This ailment produces complica- 


tion like a severe edema, pain and 
a severe burning sensation. 


. Asa complication to this disease, 


there is a immovability on the 
joints. 

. This ailment is pacified through 
bloodletting and through applica- 
tion of the ointments that control 
edema. 

.The problem is 
through application of oily 
rials. 


aggravated 
mate- 


(14) The Krostukasirsa 
. This disease is produced through 


complications in the vata and pit- 
ta. 

. The disease could affect individ- 
uals of any age. 

. The disease is located in the syn- 
ovial fluids and in the caps of the 
joints. 

- As a complication of the disease, 
there appear feature like high tem- 
perate, burning sensation and ede- 
ma. 

_ As results of this disase, the af- 
fected joints turn immovable. 

. The patient of the KArogtukasusa 
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6. The patient of amavata feels re- 
lieved through application of anti- 
oedema ointments and the drugs 
that digest the ama. 

7. The disease is maintainable 
(vapya). 

(15) Ama Vata 

1. The amavata affects the larger 
joints of the body. 

2. The pain produced by this disease 
moves here and there, generally. 

3. This would generally affect from 
childhood only. 

4. The discase is cured through ap- 
plication of gugglu or celicilate. 

(16) Ratkapradara 

1. The rakta pradara generally af- 

fects one gradually. 

. The disease is preceded by pra- 
dara, generally. 

3. The complications of this disease 
are similar to the one produced in 
cases of blood-loss (rakta- ksaya). 

(17) Raktapradara 

1. It produces blood discharges in a 
regulated sequence, 

2. The raktapradara produces blood 
discharge from the vagina. 

3. The blood discharged in this dis- 
case is generally without smell. 

4. The blood discharged in this case 

is bright red in colour as is the 
colour of the ins 
5. The disorder doe: 
a long period, 
6. The blood discharged in it is nei- 
ther very thick Dor very thin, 
7. The blood dischar: 


ged in itattracts 
ants and the flies, 
8. The disease produces body pain 
as well as bodily discomfort, 


2 


cct indragopa. 
snot continue for 
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feels relieved through application 

of anti-oedema ointments and 
bloodletting. 

7. The disease is curable with diffi- 
culty (Arcchrasadhya). 


(15) Vatarakta 

l. The vatarakta affects only the 
smaller joints of the body. 

2. The pain produced by this discase 
does not move, generally. 

3. This disease would generally af- 
fect the middle-aged. 

4. The disease is little cured through 
application of gugglu or celicilate. 

(1) Garbhasrava 

- The garbhasrava generally affects 
one all of a sudden. 

. The garbhasrava is preceded by 
pregnancy. í 

3. The complications of this discase 

include blood-loss and severe 

pain. 
Raktapitta d 

1. [t produces blood discharges 1n 
un- regulated manner. 

. The raktapitia produces blood 
discharge from the vagina as well 
as from such orifices as the anus, 
urinary channel, mouth, and nose. 

3. The blood discharged in this dis- 

case smells badly. de 

4. The blood discharged in this case 

could be red, blue, and green 1n 
colour. 

5. The disorder continues for a long 

period. qs 

The blood discharged in i£ 1 

very thick. : 

7. The blood discharged in it does 

not attract ants and the flies. 

8. The discase does not produce any 

body pain or bodily discomfort. 


[e] 


~ 
N 
~ 
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(18) Pàndu : 

1. Pándu is of as many as five types. 
Suáruta has discounted the paudu 
caused by cating mud, and thus 
he has described only five types 
of pandu. Harita has counted eight 
types of this disease. 

2. The surface of the body of patient 
turns yellowish white (pandura) 
in colours. 

3. This disease could originate 
through any of the three dosas. 

4. The pandu does not affect a pa- 
tient after he or she is diseased by 
kamala. 

(19) Raktar$a 
I. The raktár$a generally manifest 

a long history. 

2. In this disease, the blood is dis- 
charged only through the anus. 

3. One could locate certain sprouts 
inside the anus if fingers are in- 
serted into the same. 

4. The patient of bleeding piles dis- 

charges blood after as well as be- 

fore passing the stool. 

- There is severe pain while pass- 
ing the stool. 

: The patient remains constipating 
while having the disease bleeding 
piles. 

. The uncooked stool discharged by 
the patient is mixed with blood. 
This discharged material could be 
consumed by the dogs or the 
crows. 

- The blood discharged by the pa- 
tient does not leave a durable stain 

on the cloth. The stain could be 

washed. 

Ihe blood discharged by the pa- 
ent is little in quantity. 


2. 
3. 


4. 


2. 


. The blood discharged by 


9. 
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(3) Kamala 
l. 


The Kamala is of only two types. 
Harita has counted this disease 
among the eight types of pandu 
only. 

The surface of the body of patient 
turns yellow in colour. 

This disease could originate only 
through the pitta dosa. 

The disease Kamala is produced 
only after the attack of pandu. 


(4) Raktapitta 
It 


The raktapitta generally does not 
trace a long history. 

In this disease, the blood is dis- 
charged through the anus as well 
as through mouth or nose. 


. One could locate no sprouts inside 


the anus if fingers are inserted into 
the same. 


. The patient of bleeding piles dis- 


charges blood even without pass- 
ing the stool. 


. There is no pain while passing the 


stool. 


. The patient of raktapitta does not 


constipate. 


. The uncooked stool discharged by 


the patient is mixed with blood. 
This discharged material is not 
consumed by the dogs or the 
crows. 

the pa- 
tient leaves à durable stain on the 
cloth. The stain could not be 
washed. 

The blood discharged by the pa- 
tient is large in quantity. 
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(20) Haemoptysis (Raktasthivana) 

1. There appears blood if the patient 
coughs out. 

. The blood could continue for a 
little time after coughing. 

. The blood appearing in this dis- 
ease is citrus in constitution. 

- The blood discharged by the pa- 

tient is foamy and bright red in 

colour. 

As a complication of this disease, 

the lungs remain troubled. 

Note: The disease signifies the expec- 

toration of blood that arises from the 

larynx, trachea, bronchi, or lungs. 

Massive hemoptysis, which occurs 

rarely, should be managed by a pul- 

monary specialist experienced in 
bronchoscope. Small amounts of he- 
moptysis may occur in many illness- 
es, including acute bronchitis, pneu- 
monia, pulmonary tuberculosis, and 
cancers of the lung. Management de- 

pends on the underlying disorder. A 

careful history and physical examina- 

tion, along with chest x- ray exami- 
nation and laboratory studies, often 
help identify the underlying causes, 

(21) Benign Tumour 

(Saumya Arbuda ) 
- This remains unattached to all the 
dhátus of nearby region. It is sur- 
rounded by a ring (koşa). 

- If the tumour is Successfully ex- 
cavated along with its ring (koşa), 
there Is no chance of tumour re. 
appearing. 

- This type of tumour e 
slowly. 

- Thís type of tumour 
single in number, 

. The tumour is generally painless, 
Even if it pains somewhere, the 
pain is less and minor. The tumour 


bo 


G2 


S: 


nlarges very 


is generally 
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(5) Haemetemesis (Rakt 


ävamana ) 
I. There appears a v 


omiting tenden- 

cy or fainting before the patient 
vomit blood. 

. There is blackened blood that is 
mixed with the stool Passed by the 
patient. 

. The blood appearing in this dis- 
case is salty in constitution, 

. The blood discharged by the pa- 
tient is mixed with the meal con- 
tents and is brown in colour, This 
blood could be red if it is dis- 
charged in a large quantity 

. Asa complication of this disease, 
the stomach and the liver remain 
troubled. 


(21) Malignant Tumour (Ghitaka 
Arbuda) un 

1. There is no ring (kosa) in this case 
and as such it does not remain 
unattached to the dAiatus of near 
by region. ents 

. Even if the tumour is success ge 
ly excavated along with its ting 
(koşa), there is chance of tumo 
reappearing. 

: This type ance enlarges very 
speedily. E 

- This type of tumour generally € : 
velops other tumours nearby oF i 
bit away from the original one- 

- The tumour is generally painfü 


i) 
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does not ulcerate and does never 
suppurate. 

There is no bleeding through this 
type of tumour. 

7, Generally, the benign tumour docs 
not prove fatal. However, if the 
softand vital arts (the marmas) are 
affected by benign tumour, the 
situation could turn fatal. 

8. This type of tumour is curable. 

(22) Diarrhoea (Atisara) 

1. There is loss of multiple dhatus 
along with diarrheal discharge. 

2. The frequency and quantity of di- 
arheal discharge both remain 
high. 

3. Atisára or diarrhoea is an indepen- 
dent disease. 

4. This disease docs not produce 
twisting pain. 


6. 


T 


(23) Amatisara type Diarrhoca 
1. There is loss of multiple dhatus 
along with the diarrheal discharge. 

2, There is a pain while discharging 

stool. 

3. The stool passed in this disease is 
large in quantity. 

- The discharge produced in this 
disease contains uncooked grains 
as well, 

(24) Sokaja diarrhoea 
k It is produced through grief. 

2. It is not cured only through med- 
ication, one needs psychological 
treatment as well. 

3. The stood discharged in this con- 


dition contains a little amount of 


blood, too. 


Q5) Atisára 
1. The blood is discharged along 
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as it ulcerates and suppurates. 

6. There is a bleeding through this 
type of tumour and the patient 
turns anemic. 

7. Generally, there is loss of life in 
this case as the tumour enlarges 
fast and due to other complica- 
tions. 

8. This type of tumour is incurable 
or curable with difficulty. 

(22) Dysentery (Pravahika) 

1. There is loss of only kapha along 

with dysenteric discharge. 

. The quantity of dysenteric dis- 
charge is large but its frequency 
is less. 

3. Caraka and Vagbhata have count- 
ed dysentery as one of the forms 
of Atisára or diarrhoea. 

4. This disease produces a twisting 
pain while stool is discharged. 

(23) Dysentery (Pravahika ) 

1. There is loss of only kapha along 
with dysenteric discharge 

2. There is a twisting pain while dis- 
charging stool. 

3. The stool passed in this disease is 
less in quantity. 

4, The discharge produced in this 
disease does not contain un- 
cooked grains as well. 

(24) The Raktatisara j 

1. It is produced through excessive 
intake of the piita- promoting 
agents. 

2. It is cured only through medica- 
tion involving drugs that reduce 
pitta and that consolidate blood. 

3. The stood discharged in this con- 
dition contains large amount of 
blood. 

Q5) Raktapitta 
1. The blood 


ty 


is not essentially dis- 
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with the stool in this disease. 

2. The blood is discharged along 
only through the anus. 

3. There could appear living blood 
cells in it. 


charged along with the Stool in 
this disease. 

2. The blood is discharged through 
the anus, mouth as well as from 
the nose. 

3. There does not appear living 
blood cells in it. 

(26) Raktaráa 
1. The case of raktátisara, there 
would be a history of piles (arsa). 
. There appear sprouts in this dis- 
ease, if examined through fingers. 
3. The blood is discharged in it, af- 


(26) Raktatisara 
1. The case of raktatisara does not 
have a history of piles (ara). 
2. There do not appear sprouts in this 
disease if examined through fin- 
gers. 


N 


3. The stood discharged in it is 
mixed with blood. 

4. There is no pain in the anus in 
raktatisara. 

5. The stool passed in this disease is 
very thin. 

(27) Diarrhoea (Atisara) 

1. In the atisara, the patient passes 
stool in a large quantity. 

2. There is discharge of cough and 
uncooked materials in it. 

3. The frequency and quantity of the 
Stool passed in the disease remain 
high. 

4. The patient of diarrhoea feels 
stomach pain. 

5. The water contents of the patient's 
body are reduced in it. There is 
dehydration. 

6. This disease could manifest 
through vitiation of all the dosas. 


(28) Diarrhoca (Atisara) 
1. This is generally beginning of an 
ailment. 
2. Large quantity of water is dis- 
charged in this disease, 


ter or before passing the stool. 


. There is pain in the anus in cases 


of the raktatisara. 


. The stool passed in this discase is 


generally hard and consolidated. 


(27) Sprue (Sangrahani) 


l 


2 


. In thesañgrahanī, the patient pass- 


es stool that is liquid or watery. 


. There is discharge of only un- 


cooked materials in it. 


. The frequency of the stool passed 


in the disease remains high in the 
beginning but it is abated in later 
stage. 


. The patient of diarrhoea does not 


fecl stomach pain. 


. The water contents of the patient's 


body are not reduced in it. How- 
cver, there is a loss of strength in 
it. 


. This disease could manifest 


through vitiation of the agni rip! 
impacts the chronic diarrhocė 
(grahant). 


(28) Chronic Diarrhoea (Grahant) 


I. 


2 


This disease generally appears at- 
ler diarrhoca. T 
Less quantity of water 1s dis- 
charged in this disease. Some 
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3. The discharge produced in this 
ailment could contain different 
materials (dha@tus) along with 
stool. 

. The bouts appearing in diarrhoea 
are comparatively speedier. 

5. There is no depletion of oja. 


(29) Dysentery (Pravahika) 

1. The stool discharged in this ail- 
ment contains lesser quantity of 
water while the stool contents are 
larger there. 

. The stool passed in this disease 
contains elements of sputum 
(cough) or ama. 

3. The frequency of discharging 
stool is high in this disease, but 
the stool is passed in very little 
quantity. 

4. There is twisting pain in this dis- 

ease. 

. The disease affects loss of iron in 
the body. 

6. This disease is mainly produced 
through vitiation of kapha dosa. 

(30) Blood diarrhoea (Raktatisara) 

1. There is history of diarrhoea or 
dysentery before manifestation of 
raktatisara. 

. The complications of this disease 
include physical emaciation, etc. 

3. The blood discharged in this dis- 
ease is mixed with stool and is ci- 
ther bright red or black in colour. 

.The blood is discharged only 
through anus in this. 

5. This disease could affect males as 

Well as the females. 

(31) Alasaka 
l. This disease generally affects 

those having chronic constipation. 

2. The stomach is enlarged through 


Wrofo-71 


r3 
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times, the stool discharged is con- 
solidated as well. 

3. The discharge produced in this ail- 
ment contain stool only. 

4. The bouts appearing in diarrhoea 
are comparatively slow. 

5. There is depletion of oja in this 
disease. : 

(29) Sprue (Sangrahani) 

1. In the saigrahnti, the patient pass- 

es stool that is liquid or watery. 
2. There is discharge of uncooked 
materials in it. 

. The frequency of the stool passed 
in the disease remains high in the 
beginning but it is low in other 
stages. 

. The patient of diarrhoea does not 
feel any pain. 

. There is a loss of strength in this 
discase. 

. This disease could manifest 
through vitiation of the agni that 
impacts the chronic diarrhoea 
(grahant). 


us 


cA 


(30) Dysmenorrhea (Raktapradara) 

1. The disease manifests gradually 
and after a history of pradara. 

2. The complications of this disease 
include body and shooting pain, 
etc. as in the case of blood-loss. 

3. The blood discharged in this dis- 
ease is red or yellowish in colour. 

4. The blood is discharged only 
through vagina in this. 

5. This disease could affect only the 
females. 


(31) Vilambikà 

1. This disease is not related to 
chronic constipation. fa 

2. The stomach is not enlarged in this 
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wind in alasaka. 

. The wind blocked in the stomach 
moves upward in speed. 

. Some patients of this disease have 
belching as well. 

. The patient is relived through 
vomiting, purgation or through 
farting in seldom cases. 

. Asa complication of this disease, 
the patient has breathing troubles 
as well. 


Un 


(32) Gastric Ulcer (AmaSayika Vrana) 
1. This disease affects the females of 
around 20 years of age, while it 
affects the males around 40 years 
of age. The disease mostly affects 
the female youth. 

. This ulcer could occur at any part 
of the amasaya. However, gener- 
ally, it affects the pylorus and the 
minor curve near it. 

. There is a continued pain in the 
amasaya in this disease. After cat- 
ing, the pain increases greatly, 

(33) Raktagulma 

1. The raktagulma is only a lump of 

flesh and there is no movement in 
it If one auscultates fingers 
through the lump, one is not able 
to locate the hands and legs like 
extremities of the lump. On occa- 
sions, the blooded lump makes a 
little movement. Nevertheless, it 
is only in exceptional cases. 

- The lump called raktagulma re- 
mains disjointed to the body. It 
remains static below the naval re- 
gion, generally, 

3. Itis not essential that the raktagul- 
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morbidity. Even if it is enlarged, 
it is so not because of the wind 
but due to stool deposits. 

. In this disease, the wind remains 
blocked in the stomach. It could 
move neither upward nor down- 
ward. 

. There is no belching in this dis- 
ease. 

. The patient is not relived through 

vomiting, and purgation in this 

disease and the farting, too is very 
rare in this disease. 

There is no breathing trouble in 

this disease. 


(32) Duodenal Ulcer (Grahant Vrana) 


l 


2 


2. 


. The disease mostly affects the 
males. 

. This ulcer generally occurs at the 
duodenal, near the right ring gate 
of the amasaya. 

. There is heaviness in the amasaya 
in this disease. Three to four hours 
after eating, the patient feels a 
continued pain. 


(33) Pregnancy (Garbha) 


. The fetus is also like a lump of 
flesh. However, in the second 
month of pregnancy, there appear 
external limbs including the hands 
and legs attached to it. Existence 
of the extremities is felt and there 
is movement in it, too. 

The fetus remains connected to 
the body, It remains moving from 

lace to place. 

f is Reni that the fetus would 
be enlarged through each passing 
months, The shape of the fetus 
also changes by times. 
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ma lump would get enlarged 
through each passing months. It 
might remain static for months 
without growing in size; or it 
could enlarge itself in any given 
month. 


. The lump increases slowly and in 


immeasurable pace. 


. The females affected by this dis- 


ease might develop complications 
like high temperature and burn- 
ing sensation. 


(34) Adhmana 


2 


4. 


The abdomen of the patient re- 
mains inflated. 


. If one touches the abdomen of the 


patient, one feels a soft surface. 


. If one taps the upper layers of the 


abdomen there appears a blank 
sound. 
The abdomen remains inflated. 


(35) Parinama Sila 


N 


6. 


. The parinama sila is generally 


produced by all the three dosas. 
In addition, there is vitiation of all 
these dosas. 


- The indisposition is the pain pro- 


duced by the duodenal ulcer. 


. The pain in this disease increases 


after one consumes the food. 


- Generally, the patient of parinama 


Sula does not vomit. 


- When the mouthed food passes 


through the ulcerated portion of 
the stomach, the pain turns great- 
er, 

The pain produced in this disease 
starts only when the food is un- 
der digestion. 


- The sila starts, in this disease, 


when the stomached food enters 
into the duodenum. 


- The sila of parinama variety sub- 
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4. The fetus increases on daily basis 
and in measured pace. 

5. The females affected by this dis- 
ease do not develop, without an 
apparent reason, complications 
like high temperature and burn- 
ing sensation. 


(34) Anaha 


1. The abdomen of the patient does 
not inflate. 

2. If one touches the abdomen of the 
patient, one feels a hard surface. 

. Ifone taps the upper layers of the 
abdomen there appears a mild 
sound. 

4. The abdomen appears tightened. 


i] 


(35) Annadrava Sula 


1. The annadrava Sula is generally 
produced by vitiation of the pitta 
dosa only. 

. The indisposition is the pain pro- 
duced by the gastric ulcer. 

3. The pain in the annadrava Sila 

increases if one is empty stomach. 

4. Generally, the patients of an- 
nadrava siila vomit. After vomit- 
ing, the patients feel relieved. 

5. Pain in the annadrava Sula in- 
creases in the empty stomach. 

6. The pain produced in this disease 
could start any time regardless of 
the condition of the stomach. — 

7. The sila or pain remains calm if 
there is food in the stomach. 

8. The Sila of annadrava variety 
subsides through administration 
of the salty and liquid materials. 
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sides through administration of 


the materials having fatty and hot 
propertics. 
(36) The Nasarsa 

1. This is of only four varieties: pro- 

duced by vitiation of the vata, pit- 

ta, kapha and all these three dosas 
in combination. 

. There is no headache in this in- 
disposition. 

3. The sprouts produced by this dis- 
eases associates themselves with 
ash-colour patches (üttakas), and 
they manifest appearance like the 
one of the bunch of grapes. 

4. The sprouts are seen as bulging 
out of the nasal hole. 

5. The patient produces a sound that 
is nasal in orientation. 

6. On occasions, these sprouts would 
fall breaking away from their 
roots on their own, while one 
washes one's nose. 

7. One portion of the nasal hole gets 
congested as the roots of the hole 
dislocates through the nasarsa. 

(37) The Gulma 
1. The gulma does not have a root. 

2. The vitiated dosas are themselves 
instrumental in shaping the gul- 
ma. It does not base on any par- 

ticular dhdtu. 
3. The gulma does not suppurate. 

(38) The Appendicitis Pain 

(Antra-puccha Sotha ) 

1. It produces a continued pain. 

2. It produces pain on the Macwarni 
point only, 

3. The features of this disease in- 
clude pain, constipation, high 
temperature, vomiting, and in- 


crease in the white cells of the 
blood. "s 
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(36) The Nasarbuda 
1. This is of seven varieties: pro- 
duced by vitiation of the vata, pit- 
ta, kapha and the tridosas in com- 
bination. Apart from that, there are 
the mamsarbuda and raktarbuda 
varieties of nasarbuda. 

. There is headache in this indispo- 

sition. 

3. The sprouts produced by this dis- 
ease could associate themselves 
but they do not appear like the 
bunch of grapes. 

4. The sprouts are not seen as bulg- 
ing out of the nasal hole. 

5. The patient does not produce na- 
sal sound. 

6. These sprouts would never fall on 
their own. 

7. One portion of the nostrils gets 
congested in one side. 


N 


(37) The Kosthagata Vidradhi 

1. The vidardhi have a root. 

2. The vitiated rakta and mamsa are 
roots of vidardhi. 

3. The vidardhi suppurates. 


(38) The Garbhasaya Sula ; 

1. It produces a continued pain that 
is in speed, too. 

2. It produces pain in the womb re- 
gion only. ; 

3. The features of this disease I 
clude pain, and vaginal discharge: 

4. It affects only the females. 

5. The garbhásaya Sula could ap- 
pear in a young lady. 
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5. 


6. 


It affects both the males and fe- 
males. ^ 

Generally, the Antrapuccha śotha 
appears in one's youthful years. 
The indisposition increases 
through intake of hard and indi- 
gestible items. 


(39) The Rajyaksama 


l. 


N 


6 


This indisposition is produced 
through bacteria and loss of bodi- 
ly strength and through consump- 
tion. 


. Emaciation, and rise in tempera- 


ture of head are the prodromal 
features of this disease. 

. The features of this disease in- 
clude high temperature in the 
aigaparsva, fever through the 
body, cough, and high tempera- 
ture in the extremities like hands 
and legs. 

. The patient discharges sputum 
that contains blood cells. 

. The implications of this disease 
include consumption of the entire 
body, moha or delirium, and ever 
death. 

. This disease could be cured with 
difficulty only. 


(40) Tuberculosis (Rajyaksama) 


l 


N 


. The Ksayaja Kasa is produced 
through depletion of strength and 
the upsurge of bacteria. 

. The indisposition is preceded by 
weakness, burning sensation in 
the part of ribs, etc. 

. The features of this disease in- 
clude the burning sensation in the 
part of ribs, fever in the entire 
body, cough and burning sensa- 
tion in the extremities. 3 

. The patient vomits blood that 1s 
mixed with sputum. 


1 


(40) The Ksayaja 
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6. The  indisposition increases 
through disorder in periods, etc. 


(39) The Urahksata 


1. This indisposition is produced 
through hard labour and through 
injury to the breast. 

. Dry cough is the prodromal fea- 
ture of this disease. 

. The complications of this disease 
appear as per the given condition. 

4. The patient discharges simple spu- 

tum. 

5. The implications of this disease 

include vomiting of blood. 

6. This disease is maintainable. 


n2 


Uu 


Kāsa 

|. The Ksayaja Kāsa is produced 
through depletion of dhatu and 
Vitiation of the vata. 

2. The indisposition is preceded by 
a dricd cough. 

3. The feature of this disease is the 
cough itself and it is only a kind 
of cough. 

4. The patient discharges only a lit- 
tle amount of sputum. 

5. The complications of this disease 
include fever, burning sensation 
and moha or delirium. 
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5. The complications of this disease 
include consumption, moha or 
delirium and death itself. 

6. This disease is curable with great 
difficulty. 

(41) Epilepsy (Apasmara) 

1. The bout of this indisposition has 
a great speed and the patient loos- 
es self-control after it. 

2. It can affect even if one is sleep- 
ing. 

3. It can affect one regardless of the 
situation that the one is lonely or 
is accompanied by a group. 

4. The attack of epilepsy twists the 
neck and eyes of the patient. 

5. The patient attacked by epilepsy 
falls down on the ground and as 
such, he or she could be injured 
as well. 

6. On occasions, the tongue of pa- 
tient is cut through teeth of the 
patient under attack. 

7. The patient loses control over the 
natural force of urine and stool. 

8. The patient is unable to move sin- 
ew (kandara). 

9. The bouts of epilepsy appear at the 
interval of a measured gap.. 

10. This disease is not related to the 
womb. 

11. The faintness of patient continues 

into his sleep. 

(42) Epilepsy (Apasmara) 

. It attacks with speed, 
. It traces a history, 
. It displaces the eyeballs, 
. The patient discharges foamy liq- 
uid from his/her mouth, 
5. It leaves mark of injury on tongue 
or on any other part of the body. 


6. This indisposition keeps the body 
warm. 
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6. This disease is curable ifa strong- 
ly built patient is involved, How- 
ever, for the weak patients, the dis- 
ease is incurable. 


(41) Hysteria (Yosipsmiara) 

1. The bout of this indisposition does 
not have a great speed. 

. It never affects one that is asleep. 

. It can affect one only in a situa- 

tion one is accompanied by a 
group. 

4. The attack of hysteria does not 
twist the neck and eyes of the pa- 
tient. 

5. The patient attacked by hysteria 
falls down on the ground with 
conscious and as such, he or she 
could not be injured. 

6. The tongue of hysteria -patient is 
never cut because of its bout. 

7. The patient of hysteria docs not 
lose control over the natural force 
of urine and stool. 

8. The patient remains capable to 
move the sinew (kandara). 

9. The bouts of hysteria do not ap- 

pear at the measured intervals. 

.This disease is related to the 

womb. j 

. The patient of hysteria soon gains 

consciousness. 


N 


w 


(42) The Mūrechä (Syncope) 

1. It attacks only slowly. ; 

2. It could or could not trace a histo- 
ry. 

3. It does not displace the eyeballs. 

4. The patient does not discharge 
foamy liquid from his/her mouth. 

5. It leaves no mark of injury 9n 
tongue or on any other part of the 
body. 
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7. The bout of epilepsy reflects cer-| 6. This indisposition keeps the body 
tain features so that the patient] cold. 


learns that it is about to occur. 7. The bout of epilepsy reflects no 
8. There is no any certain reason of} prodromal symptoms. 
this diseasc. 8. There is certain apparent reason 
9. There is no tendency to vomit nor of this disease. 
is inflation of the stomach. 9. There is tendency to vomit and 
10. The limbs of the body remain ac- there is inflation of the stomach. 
tive in epilepsy. 10. The limbs of the body remain in- 
active in epilepsy. 
(43) Syncope (Mürceha) (43) Coma (Samnyasa) 


1. The consciousness of the patient} 1. The consciousness of the patient 
is lost only for a little while. is lost only for a long while. 

2. Once the dosas are pacified, the | 2. The patient of sarinyasa gains 

syncope disappears on its own. | consciousness only after special- 

. The syncope is never fatal. ized treatment. 

4. The disease impairs the function- | 3. The coma could turn fatal if not 
ing of both heart and brain. How- treated properly. 
ever, in syncope, it is the impair- | 4. The disease impairs the function- 


I] 


mentofheartthatiscomparative-| ing ofboth heart and brain. How- 
ly greater. ever, in coma, it is the impairment 


5. The disease attacks due to lossof| of brain that is comparatively 
blood in the brain and due to weak greater. 
humors. 5. The disease attacks due to strength 
6. It could be generated through dis- of vitiated dosas and due to ex- 
order in the circulation of blood cess of the dark qualities 
into the brain or through a sharp (tamoguna) of the body. 
injury. 6. It could be generated through ex- 
cessive loss of blood, fear, grief, 
and stroke. Loss of blood in the 
brain produces fainting and if the 
loss is excessive, the condition 
turns to coma. 
(44) Retention of urine (Mutraghata) 


(44) Dysuria (Mütrakrcehra 
; (Maracas) 1. There is loss of the tendency to 


l. The urine is passed with difficul- is 10S] nc 
ly in dysuria ass urine in this morbidity. 

2. It does not inflate the urine blad- | 2. It inflates the urine bladder as the 
der. wind accumulates into it. — 

3. In this indisposition, the patient 


3. The indispositi e lis- 
: sition does not dis: : EA 
posip discharges urine as mixed with 


charge urine as mixed with water. 


4. The stone formed inside the urine} wind. GS DRE 
channel produces severe pain} 4. There is blockage 


when one tries to pass urine. nel in this disease as the muscle 
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5. The disease produces pain in the 
back, in the penis and in the mid- 
dle of the anus. 

6. This disease is mostly found 
among the patients of asmart. 


(45) Sandhivata 
1. The Sandhivata generally affects 
the middle age males only. 

. It affects the minor joints. 

. The indisposition does not move. 

. The lesion (sotha) it produces ap- 
pears red in colour. It produces 
severe pain that continues even 
when there is a period of transi- 
tion (between bouts of severe 
pain). 

5. It produces certain cysts inside the 

ear. 

The fever it produces is very low 

and it appears for a little period 

only. 

7. The indisposition is produced 
through nirama vata. 

8. The disease could be produced as 
complication of the urinary sys- 
tem. 

(46) Leprosy (Kustha) 
1. The leprosy is produced through 
bacteria. 

2. It contains a contagion. 

3. It causes depletion of the dhams 
of the body. 

4. It is produced due to vitiation of 
all the three dosas, 


5. The leprosy affects as many as 
seven datus. 


A UU l6 


6. 


c 


(47) Leprosy (Kustha) 
1, This disease is chronic and dura- 
ble. 
2. This is immovable. 
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of penis is consolidated due to 
vata and duc to stroke in its mus- 
cles. 

The discase produces pain in the 
urinary bladder. 


6. This disease is mostly found 


among the patients of diabetes, 


(45) Amavata 


The Amavata could affect the 
teenagers, the middle-aged. And 
to both the males and females. 


. It affects the major joints. 
. The indisposition move from 


place to place. 


. The lesion (śotha) it produces ap- 


pears yellowish white in colour. 
It produces severe pain even when 
onc presses the lesion. 


. It does not produce cysts inside 


the ear. 


. The fever it produces is very high 


and it continues for a long period. 


. The indisposition is produced 


through sama vata. 


. The disease could be produced as 


complication of the heart-system. 


(46) Leucoderma (Kiliisa) 


2. 
3. It does not cause depletion of the 


4. 


5 


The leucoderma is not produced 
through bacteria. : 
It does not contain a contagion. 


dhatus of the body. A 
It could be produced duc to vitta- 
tion of all the three doses or 
through a single dosa. 


. The leprosy affects only the skin, 


blood, flesh and the fat. 


(47) Erysipelas (Visarpa) 


This disease is neither chronic nor 
durable. 


2. This is movable. 
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3. This disease is produced through | 3. This disease is produced among 


4. 


5. 


weak dosas affecting the raktapit- 
ta. 

The causes of leprosy includes 
such sins as the disobeying the 
masters, etc. 

All the three dosas of the body are 
vitiated in combination. 


(48) Migraine (Süryavartta) 


N 


The siiryavartta is a type of head- 
ache that rises and subsides in tune 
with the sun. It slowly rises at the 
time of sunrise and by the meon- 
rise, the ache reaches the maxi- 
mum point. As the sun starts set- 
ting, the severity of headache also 
lowers. Finally, along with setting 
of the sun, the headache disap- 
pears. 


.The headache appears on daily 


basis. 


. This disease is caused by vitiation 


of vata and pitta while it sets as 
sannipataja. 


. This disease is found among in- 


dividuals of all ages. 


. The patient of süryavartta does 


not discharge cough and sputum 
in sufficient amount; they dry in- 
side the head itself. 


6. The disease is preceded through 


à history of coryza. 


(49) Apasmara 


l. 


a 


B 


4. The 


It is a vata based mental indispo- 
sition. 

The patient indulges in non-sense 
activities at the bouts of 
apasmara. 

The body of patient does not bend 
like a bow when attacked by @ 
bout. 

indisposition is caused 
through grief and mental tension. 


those with a strong raktapitta. 

4. The causes of leprosy do not in- 
volve such sins as the disobeying 
the masters, etc. 

5. The visarpa could be preduced 
due to vitiation of all or one of the 
three dosas of the body. 

(48) Hemiplegia (Ardhavabhedaka) 

1. The hemiplegia is a type of head- 
ache that rises from the half of the 
temple and produces cutting pain. 
There is no fix time of its appear- 
ance and it could appear any time. 

2. The headache appears after a def- 

inite interval. The interval be- 

tween the appearances of hemi- 
plegia is generally 10-15 days or 

a month. 

. This disease is caused by v itiation 

of vata only. 

4. This disease is found generally 
among the children. 

5. There is no such condition in cas- 
es of hemiplegia. 

6. The disease is not preceded 
through a history of coryza. 


us 


(49) Apatantraka T 

1. It is a vata based physical indis- 
position. 

2. The patient of apatantraka does 
not indulge in non-sense activities 
when attacked. — i 

3. The body of patient bends like a 
bow when attacked by apatantra- 
ka. 

4. The nd 
through intake © 
ticles. 


indisposition is caused 
frough food ar- 
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. There is a breathing trouble in it. 

6. The eyeballs are displaced at the 
bouts. 

7. The eyes of the patient remain 
open. 

8. The patient does not produce 
sound like a pigeon. However, he 
indulges in senseless activities and 
he faints. 

9. The patient discharges foamy liq- 
uid from the mouth. 

10. There is no certain reason of the 


5 


nN 
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. The patient breathes with difficul- 
ty in this disease. 

. The eyeballs are fixed in the apa- 
tantraka. 

. The eyes of the patient remain 
closed. 


. The patient produces sound like a 


pigeon and faints. 


. The patient does not discharge 


foamy liquid from the mouth. 
. There are certain reasons of the 
bout. 


bout. 11. The patient faints completely. 
11. The patient could faint partially or | 12. The memory is not lost in apa- 
completely. tantraka. 
12. The memory is lost in apasmara. | 13. There does not appear hydropho- 
13. There appears hydrophobia as bia as complication. 
complication. 14. The bout is cured without any 
14. The bout is cured with certain treatment, too. 
treatment only. 15. The mouth of the patient of apa- 
15. The mouth of the patient of tantraka does not get darker in 
apsmara gets darker in complex- complexion. At the time of the 
ion. bout, it is yellow or white. 
(50) Unmada (50) Apasmara 3 
1. There is no fainting in unmada. | 1. There is partial or complete faint- 
2. The eyeballs of the patient do not ing in apasmara. r 
disorient and he or she docs not| 2. The eyeballs of the patient disori- 
fling and sling hands or legs. entand he or she flings and slings 
3. The patient utters incoherent the hands or legs. 
speech. 3. The patient does not utter incoher- 
4. The patient does not turn heart- ent speech. 
less, 4. The patient turns heartless. 


5. The memory is not lost is unma- 
da. 

6. There is no hydrophobia, 

7. The patient does not discharge 
foamy liquid from mouth, 

8. The patient indulges into il] 


Ed d ogical 
activities, 


af 


Si 


S 


7 


8 


6. 


The memory is not lost !5 
apasmara. 


"There is hydrophobia, too. 


. The patient discharges foamy liq- 


uid from mouth. 


. The patient remains without any 


activities. 
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signs of relief from, 225 
symptomatology, 216 
symptomatology the 
common type, 225 
varieties, 212 
Ajirnabhoji, 231 
Aklinnavartman 
(sticky eyelids), 973 
Aksika, Vyada 
(fever of the cat family), 67 
Aksipakatyaya 
(fever of the hypopion), 923 
Alasa (? carcinoma tongue), 841 
Alaji (limbal nodules), 708, 960 
Alasa, 796 
the fever afflicting camels, 67 
Alasaka (lethargy of food), 222 
incurability of, 224 
Alasaka kustha, 725-30 
Alasaka nidanam, 209 
Alcohol, benefit of using, 359 
Alcoholic intoxication, 358 
Alcoholism, good and 
bad effects, 359 
Amsasosa, 437 
Amarako§a, 103 
Amladhyusita (chemosis), 
modern perspectives, 915 
Amlapitta, 
adhoga type, 748 
etiopathogenesis, 747 
clinical features, 748 
nidánam, 747 
modern perspectives, 752 
urdhvaga 
(hyperchlorhydria), 749 
Andhaputanagraha, 
affliction with, 1036 
Anemia, 
etiology, 236 
aplastic type, caused by 
eating soil, 239-40,246 
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diagnosis, kapha type, 238,248 
modern perspectives, 242 
pernicious type, 246 
pitta- type, 237 
premonitory symptoms, 
prognosis, 235,240 


samprapti (pathogenesis) of, 239 


sannipata type, 238 
vata type, 237 
Animate poisoning, 
general features, 1042 
Animittaja diseases, 946 
Aitjananamika (Stye), 968 
Annadrava Sila, 471-,480 
Annarasa, 117, 576 
Anorexia, 
agantu type, 323 
diagnosis, 321 
kaphaja type, 323 
modern perspectives, 325 
pitta type, 32 
specific symptomatology, 324 
tridosa type, 323 
vata type, 321 
Antarvega, 132, 143, 147 
Antralajt, 785 
Antravrddhi (inguina/ 
inguino-scrotal hernia), 601 
Anubandha, dependent type, 48 
Anubandha upadrava, 16 
Anubandhya (independent), 48 
Anubandhya dosas, 16 
Anukramanika, l a 
Anumana (analogy), l 
Anupasaya (the negative trial a 
treatment), 9, 4* 


the opposite of upasaya, 45; i 
Anusayt, : 
Anyatovata (referred pain in 


the eye), ae 
Apaci, 605 
J 


diagnosis, 


Index 


Apasmara, 
incurability, 
kaphaja type, 


399 
402 
401 


Arsa 
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bleeding type and associa- 
tion with vata and kapha, 195 


modern perspectives, 404| complications, 202 
nidānam, 398| etiology of dual dosa 
periodicity of the bouts, 402 affliction, 188 
pitta type, 400|  etiolgy of kapha 
pürvarupa (prodromal type of piles, 188 
features), 400,409|  etiolgy of pitta type, 187 
sannipata type, 402| etiology of thrce dosa 
väta type, 400 afflictions, 189 
Apatanaka, 419| etiology of vata type, 186 
incurable type, 423| modem perspectives, 205 
Apatantraka, 419| pathogenesis, 185 
Apmasa (? atrophic rhinitis), — 884 premonitory symptoms, 197 
Arbuda (tumour), 879| prognosis, sahaja 
Arsa (polyp of the ear), 879 (congenital) type, 195, 201 
Arbuda (tumour of the palate), 846 symptomatology of pitta 
Arbuda (tumours), type, 192 
diagnosis, 605} symptomatology of slesma 
mamsaja type, 617 type, 193 
márisaja type, prognosis, 618| symptomatology of 
pathogenesis, 615 sannipataja (tridosaja), 195 
raktaja type, 616| symptomatology of vata 
Ardhanarisvara, 119 type, f 190 
Arditavāta (facial paralysis/ the role in troubling the 
bell’s palsy), 426 whole body, 122 
incurability of, 428 | Argovartman (papillary 
Arista, 5| form of trachoma), 967 
Arjuna (? sub-conjunctival Arthritis, aR 
haemorrhage or Aruci (distaste). à S 
haemangioma), 951 | Asrgdara (menorrhagia) ae 
Arocaka nidanam, 321 nidanam, 4 am 
dgantu type, 323 complications, Pos 
kaphaja type, 322| etiology. 
mod E 325| general features, 999 
dern perspectives, 2 E 1000-01 
pitta type, 322 incurable ones, VADO 
specific s kaphaja, 
Specific symptomatology, 324 PES) oxi ives 1002 
tridosa type, 323| modempe 7 000-01 
vata type, 321| piam —— 1000-01 
Artimsika, 799 sannipalajds 1000-01 
Arša nidünam, 184|  vataja. 
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Asatmyendriyartha samyoga 
(contact with incompatible 


objects), 15, 60 62 


Asamavayt factors, 
Astanga, 
Astasthanas Pramanas 
(the instruments of 
knowledge), 
Asthila, 440, 
Asthilika, 
Asmart, 
and sarkara, 
common symptoms, 
curability, 
incurability, 
kapha type, 
modern perspectives, 515, 
nidanam, 
pitta type, 
purvarupa (prodromal 
features), 
vata type, 
Asthidhatu (bone tissue), 
Atidesa, 
Atidesa factors, 
Alidesavidhi, 
Atisara, 
dosa-triad type, 
due to grief, 
etiological agents, 
incurable ones, 
infections, 
modern perspectives, 
nidanam, 
pathogenesis, 
pitta type, 
purvaripa, 
prodromal features, 
$lesma(kapha) type, 
symptoms of elimination, 
vata type, 
Atony of the bladder, 


40 
49 


10 
517 
707 
513 
533 
529 
531 
534 
531 
535 
528 
530 


529 
530 
124 
589 
180 
589 
151 
156 
157 
170 
160 
170 
167 
151 
151 
155 
154 
154 
156 
166 
155 
523 
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Atrophic rhinitis, 884 
Audumbara Kustha, 722 
Ausadha (medicinc) 


including food and 
behavioural aspects, 38 
Avabahuka, 437 
Avapatika, 807 
Avrana Sukla (Corneal opacity), 919 
modern perspectives, 922 
Avyabhicari 
(mutually corresponding), 55 
Abhyantara (one the 2 


different types the nidana), — 16 


Acara (behaviour), 37 
Adana Kala, 130 
Adhmana, 79 
Agati, 48 
Aksepaka, 418 
Alambayana, 1052 
Alocaka (one the 5 types of 
pitta), 17 
Amdsaya, 73, 200, 411 
Amavata (rheumatism), 464 
advanced stage of, 466 
associated with pitta, 
vata and kapha, 467 
general symptomatology, 466 
modern perspectives, 468 
nidanam, 464 
prognosis, 467 
specific features, 467 
Anáha, 488 
Aniipa desa, 187 


Aptopadeśa (verbal testimony T 
_ the authorities and elders), A 


Arogyamafjart, d 
Asadh, the scholar, 7 
A$ayapakarsa, 2 
Atankadarpana, 44 7 
Atma (soul), 72 


Ayatana (a branch of diagnosis), 14 
Ayatana (synonym used 10 
for nidàna), 


Index 


Ayatana, 
B 
Baddhagudodara 
(intestinal obstruction), 
Bahirayama, 
Bahirvega, 
Bahulaksana 
(multiple symptoms), 
Bahulavartman 
(multiple chalazion), 
Bahyayama, 
Bakulakara, 
Bakulesvara, 
Bala Roga (diseases of children) 
nidanam, I 
Balasagrathita 
(Conjunctival cyst), 
Balasa, 
Balasamprapti, 
Bali (sacrificing animals), 
Bastikundala, 
dosa-wise symptomatology, 
prognosis, 
Badhirya (Deafness), 
modern perspectives, 
Bahya (one the 2 different 
types the nidana), 
Behavior (acara), 


409, 


220, 
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345 paittika, 688 
prognosis, 690 
sannipatika, 689 
573 unmargi type, 689 
421|  untreatable ones, 691 
132,  vatika, 687 
varieties, 694 
142 | Bhagna (fracture), 
among children, 679 
969| factors causing delayed 
416 healing, 674 
408| general clinical features, 669 
2| modem perspective, 671 
skeletal injuries, 668 
028| specific clinical features, 673 
the incurable ones, 674 
953| types and general clinical 
854 features, 670 
50| types. 676 
41 | Bhanjanaka (Fracture of tooth), 836 
523| modem perspectives, 836 
524 | Bheda, iu 
525 | Bhoja Samhita, 555, 602, 609, 615 
868 620, 686, 789, 795 
868 796, 804, 806, 807 
809, 810, 818, 849 


856, 857, 861, 1014, 1017 


Bhoja, 2,164, 185, 269, 351, 361 


Behavioural aspects (Vihdra), — 4l 605, 613, 619, 633, 637, 689 
Bhattüra Haricandra 2 9,14,18 735, 763, 767, 786, 790, 798 
48,68,136,494 805, 808, 813, 822, 846, 847,856 
Bhaluki Tantra, 92 | Bhiitágni, five varieties, 210 
Bhaluki, 95, 103,147, | Bhrájaka (One of the 
675, 735| 5 types of pitta), 17 
Bhagandara nidài 686 | Bhramsathu 
DE us Ted (mucoid nasal discharge), — 888 
TEES i 694 | Bhrama (giddiness), 81, 353 
definition, 686 | Bhrama, modem perspectives, oo 
different types, 692 | Bhrama, nidanam, a 
kaphaja, 688 | Bhramaroga. 
modern perspectives, 690 | Bisavartman 


nidàna m, 


668} C ulcerative conjunctivitis), 978 
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Bite, by fishes, 1060 
Bite, by rabid animals, 1062-63 
Bladder, distended, 518 


Bladder, tumor of, 519 
Blepharitis, 980 
Blepharitis, chronic, 960 
Blepharospasm, 978 
Blisters (Visphota), 765 
Blood plasma (rasadhatu), 123 
Blpharitis, 962 
Bone tissue (ast/tidhatu), 124 
Bouts of fever irregular, 102 
Bradhna (the joint between 
the groin and the scrotum), 411 
Brahmananda Tripathi, 59, 97, 
121, 249, 442 
Breast, diseases of, 
etiopathogenesis, 1023 
Burning feeling in the throat, 376 
Burning feeling in the body, 
diagnosis, 372 


Burning sensation 
caused by internal bleeding, 374 


due to dhatuksaya, 374 
due to injury to the marma 

(vital parts), 375 
due to injury, 375 
modern perspectives, 376 
pitta type, 373 
raktajà type, 372 
Irsnanirodhaja type, 373 


Cakrapüni, 2, 5, 89, 94, 102, 143 
198, 202, 236, 242, 309 

380, 381, 433, 789 

Caksusya, 973, 976, 989 


Cancer, diagnosis, 


60 
Candrika Commentary, ce 
Candrikakar, 978 
Carboyhydrates, fermentable, 834 
Carmadalakustha, 725-30 
Carmakila (wart), 204 
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Carmakustha, 725-30 

Cataract, 930, 936 

Caturtha mada, 363 

Caturthaka viparyaya 
(Reversal quartan fever), 12 

Chalazion, 977 
multiple, 969 

Chameleon (Krkaldsa) bite, — 1059 

Chardi, 327 
Agantu (Sudden) type, 331 
caused by krmi (Worm- 

infestation), 332 
incurability, 332 
kapha type, 330 
modern perspectives, 333 
nidanam, 327 
pitta type, 329 
prodromal features, 328 
tridosa type, 330 
upadrava (complications), 333 
vata type, 328 

Chemosis, 915 

Chickenpox (varicella), is 

Cippa, 792 

Clinical features (ritpa), 

(One of the 5 means to 

understand diseases), 7 

Coccyx (or trika) as 

zs 109 
the seat vata, 

Cold, "T 
common, 894 
kaphaja, q04 
pitlaja, ) 395 
sannipataja, 
untreated and persistent 497 

(pinasa), 894 
vataja, 

Colic ulcer, 47 
caused by two dosa 415 

combinations, 416 
modern perspectives, 473 


pitta type, 


Index 


prognosis, 476 
Slesma type, 474 

tridosa Sula and amaSula, 475 

vata type, 472 
Confusion, 353 

modern perspectives, 353 
Consciousness, 

loss of, diagnosis, 345 
Conjunctivitis (abhisyanda), 902 

acute mucopurulent, 904 

allergic, 903 

purulent, 903 

ulcerative, 978 
Convulsions, 418 

temporary relief in, 429 
Cough, 285 

curability and incura- 

bility of, 291 

diagnosis, 285 

kapha type, 288 

ksayaja (Cough due to 

phthisis), 290 
modern perspectives, 292 
pitta type, 287 

prodromal features, 287 

vata type, 287 
Cyst, conjunctival, 953 

lacrymal, 955 
Cystic Swellings, 

kaphaja, 612 

medoja, 613 

pathogenesis, 610 

pittaja, 612 

vataja, 611 

D 
Drdhabala, 93-94, 236, 340, 351 
413, 420, 507, 512 
Drsti (eye) diseases of, 

12 types, 940-48 
Drsti Mandala diseases, 925, 937 
Dandapatanaka, 420 
Daha, 372 
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caused by internal bleeding, 374 
due to dhatuksaya, 374 
due to injury to the marma 
(vital parts), 375 
due to injury, 375 
modern perspectives, 376 
nidanam, 372 
pitta type, 373 
raktaja type, 372 
trsnanirodhaja type, 373 
Dalana (Odontalgia), 830 
Darunaxa, 798 
Dacryocystitis, 954 
chronic type, 958 
haemorrhagic, 958 
purulent, 957 
sub-acute, 959 
Daiva Vyapasraya 
(fatalist approach), 107 
Dakodara (ascites), 575 
Daksa, 66 
Dantaharsa 
(dental hyperaesthesia), 837 
Dantanādī (alveolar sinuses), 830 
Dantapupputaka 
(periodontitis), 819 
modem perspectives, 819 
Danta Sarkara (tartar), 837 
modem perspectives, 838 
Dantavesta 
(pyorhoea alveolaris), 821 
Dantavidradhi (root abscess), 839 
Darsana (one of the 3 types 
examinations), 10 
Dipta (acute rhinitis), 888 
Deafness, 869 
Dental hyperaesthesia, 837 
Desa (space), 37, 72, 16, 438 
(amsa-), 589 
(ati-) 
Desakala 
(space and time), 40, 72, 1054 
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Devagrahas, 
and affliction- relation, 
Devasatrus (enemies of God 
i.e. demons), 
Dhanustambha, 
Dharma (religion), 
Dharma the scholar, 
Dhumadarsin 
(haziness of vision), 
Diabetes carbuncles (Pidaka), 
etiology, 
definition of, 
diagnosis, 
Diabetes, 
natural type, 
prognosis, 
pathogenesis, 
Diarrhoea, 
dosa-triad type, 
due to ama (undigested 
stuff), 
due to grief, 
etiological agents, 
incurable, 
infections, 
modern perspectives, 
pitta type, 
prodromal features, 
Slesma (kapha) type, 
symptoms of elimination, 
vata type, 
Digestive fire, varieties, 
Diphtheria, 


394 | Dosas, types, 


387 


848, 849 
kaphaja, 850 
pittaja, 850 
raktaja, 850 
Sannipdtaja, 850 
Dosahetu 
(that affects the locale), 15 
Dosapratyanika 
(antagonistic to dosa), 42, 106 
Dosas and dusyas, 21 
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Dosas, gati (movement), 18 


45 22 
vitiation, 48 
Dusivisa, 1051 
clinical features, 1051 
definition, 1051 
derivation, 1054 
diseases due to, 1054 
lodged in the dhatus, 1053 
Duhkhavardhana 
(secondary infection), 882 
Dumbness, 438 


Dvirarbuda (multiple tumours), 618 


Dysentery, (pravahika), 164 
Dyspepsia, indigestion and 
allied diseases, 208 
Dyspnoea, 305 
chinna (interrupted) type, 306 
ksudra (mild type), 309 
modern perspectives, 312 
prodromal features and 
pathogenesis, 304 
santamaka type, 308 
serious type, 304 
tamaka type (bronchial 
asthma), 307 
ürdhva (upward type), 305 
varieties, 302 
Dysuria, 51 
Dyulbana (inflation two) 
dosas, 90 
E 
Ear, diseases, 865 
Earache, 865 
Ekakustha, ps 
Ekavrnda, 90 


Ekolbana (inflation one) dosa, 
Elephantiasis, 

and predominance of kapha, e 
Epiglotic infammation, 85 
Epilepsy, 

its incurability, 


399 
400 


Index 


kapha type, 401 
modern perspectives, 404 
periodicity of the bouts, 402 
pitta type, 400 


pürvarüpa (prodromal 
features), 400, 409 
sannipata type, 402 
vala type, 400 
Episcleritis, 916 
Episcleritis, advanced, 916 
Erysipelas, 755 
diagnosis, 755 
agneya type, 758 
granthi (glandular/ 
nodular type), 759 
kardama type, 760 
ksata (traumatic) type, 761 
modern perspectives, 763 
prognosis, 762 


Etiology (nidana), 
(One of the 5 means to 


understand diseases), 7 
Eye diseases, ama stage, 908 


enumeration, 982 
of 12 types, 140-48 
of junctional areas (sandhi), 954 
of pakva stage, 909 


Eyelid papilloma, 976 
Eye-lids, diseases of, 900-964 
sticky, 973 
etiological factors, 900 
F 

Faeces, ama afflicted, 159 
pakva type, 159 
Fainting, 344 
caused by raktà (blood), 352 
caused by madya (alcohol), 352 

caused by visa (poison) and 
madya (alcohol), 351 
caused by visa (poison), 352 


diagnosis, 344 
kapha type, 348 
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pitta type, 347 
prodromal features, 346 
raktaja type, - 349 
sannipata type, 348 
vata type, 346 
False (mithya), 40 
Fetal death, causes, 1018 
complications, 1019 
intrauterine, 1018 
Fetal presentations, abnormal, 1015 
four types, 1016 
Fever, agantu type, 101 
ama (undigested) type, 133 
abhicaraja type, 98 
abhighataja type, 98 
abhisanga type. 98 
anyedyusaka viparyaya type, 112 
bhütabhisanga type; 7 
bhütabhisangaja type; 101 
caturthaka viparyaya type; 113 
curability, 137 
dahapurva type (starting 
with burning), 117 
diagnosis, 66 
incurable types, 138,142 
kapha type, 82 
kamaja type, 100 
lodged in the reproductive 
tissues (Sukra dhatu), 124 
modern perspectives, 69 
nirama (digested) type, 133 
pacyamana, 33 
pitta type, 79 
pralepaka type, 116 
prodromal features, 74 
Sitapurva type 
(starting with cold), 117 
$legma-pitta type; 85 
sannipataja type, 
signs and symptoms, 86 


santata type, 20,103,105 


satata viparyaya type, 112 
symptoms of relief from, 145 


1100 


trityaka viparyaya type, 
vata-pitta type, 
visama (irregular type), 
Fevers, ; 
agantu (accidental) type, 
internal and external, 
involving dhatu (tissue), 
involving only half the body, 
irregular type and the 
relationship dhatu, 
to different living beings, 
Filariasis, diagnosis of, 
bad prognostic, 
difference of opinion, 
endemicity, 
general clinical features, 
modern perspectives, 
nidanam, 
pathogenic factors, 
signs of incurability, 
specific types, 
Fistula-in-ano (Bhagandara) 
causes, 
definition, 
different types, 
kaphaja, 
modern perspectives, 
nidanam, 
paittika, 
Sannipatika, 
the untreatable ones, 
vatika, 
varieties of, 
Flatulance, 
Food-regulation as 
prescribed by Caraka, 
Fracture, 
of bone among children, 
factors causing delayed 
healing, „ 


general clinical features, 669-70 


modern perspective, 
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114|  nidanam, 668 
83| skeletal injuries, 668 
102| specific clinical features, 673 
the incurable ones, 674 
101 types, 676 
131 | Frog bite, 1060 
123 G 
117 | Grdhrast, 43] 


Grha Godhika (Lizards) bites, 1061 


103 | Gandamala 

67|  (Lymphademopathy), 608 
622 diagnosis, 605 
625|Gadadhara, 2, 9, 53, 78, 116, 120 


623 152, 158, 215, 277, 286 
624 424, 425, 547, 552, 572 
622 5716, 643, 690, 706, 715 
625 728, 818, 823, 856, 885 
622 921, 938-39, 943, 947 
627 948, 953, 957, 973, 984 


623 
622 


989, 1018, 1054 
Gadgada, 438 
Gait 445 


694| Different types, 446 
686|  Festinating, 446 
692|  Hemiplegic type, 447 
688|  Propulsive, 446 
691 Scissors type, 447 
686| Spastic type, 447 
688 Stoppage type, 448 
689 Waddling type, 448 
691 | Galáyu (Polyp/Adenoma), 857 
687 | Galaganda (goitre), 605 
694 diagnosis, 605 
488|  kaphaja, 607 
medaja, 607 
71 modern perspectives, 620 
prognosis, 608 
679|  vataja, 606 
Galaugha (Quinsy), 858 

674 | Galavidradhi (retropharyngeal 
abscess), 57 


677 | Gambhira jvara, 139 


Index 


Gambhirika 

(? acute iridocyclitis), 945 
Gandhamala, 791 
Garavisa poisoning, 1055 
Gardabhika, 788 


Gastric ulcer, 480 


Gastro-enteritis, incurability, 224 
symptomatology, 221 
Gayadasa, 94, 260, 261, 291 
299, 301, 433, 434 

440, 492, 494, 499 

505, 804 

Ghatiyantra Grahant, 184 


Giddiness (bhrama), 81 


Giddiness, diagnosis, 344 
Gingivitis, 821 
severe one, 822 
suppurative, 825 
Glaucoma, pathogenesis, 906 
Glossitis, 841 
Goitre, kaphaja, 607 
Medaja, 607 
modern perspectives, 620 
prognosis, 608 
valaja, 606 
Gout, 450 


doga wise symptomatology, 453 
its spreading, 454 
modern perspectives, 
pürvarüpa (premonitory 

symptoms), 
prognosis, 
samprapti (pathogenesis), 

Graha affliction, 

General features, 

Grahant Roga nidanam, 

Grahani, ctiology, pathoge- 


457 


nesis and symptomatology, 175 

kapha type, 178 

modern perspectives on, s 
1 


nirama (digested) type; 
pitta type, 


Harita, 


purvarupa (features), 
prognosis, 

sama (undigested) type, 
sangraha type, 

vata type, 

Grahas, 

Granthi (cystic Swellings) 
diagnosis, 

kaphaja, 

medoja (lipoma), 
pathogenesis, 

pittaja, 

siraja, 

sannipata type, 

vataja, 


Gunadharma, 


Gudabhramsa, 

Gulma nidanam, 

Gulma, 
and involvement of 

dosa-duo, 

modem perspectives, 
pitta type, 
premonitory symptoms, 
rakta type, 
Slesma type, 
sannipata type, 
the types of, 
vata type, 


Gums, bleeding ones, 
Gums, spongy, 
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174 
180 
181 
184 . 
175 
392-93 


605 
612 
613 
610 
612 
614 
179 
611 
897 
811 
491 
491 


498 
492 
496 
495 
499 
497 
498 
493 
495 
823 
818 


85, 145, 164, 236 


338, 433, 508, 1002 


Haridra, the fever 


afflicting buffaloes, 


Haemangioma, 
Haematuria, 
Haemiplegia, 
Haemiplegia, asso 


pitta and kapha, 
the prognosis, 


ciation of 


67 
951-52 
521 
424 


425 
425 
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Haemorrage, 
Haemorrhagic disorders, 
diagnosis, 
Halimaka (The advanced stage 
anemia or pandu), 
Halimaka nidanam, 
Haricandra, 9. 62, 68, 113, 
Harivamsa Purana, 
Hastyayurveda, 
Hatadhimantha (atrophic 
bulbi following acute 
congestive glaucoma), 
Haziness of vision, 
Head, diseases of, types, 
Headache due to depletion of 
tissues, - 
Headache due to organisms/ 
infections, 
Headache, 
Anantavata type, 
Ardhavabhedaka type, 
cephalalgia, 
kaphajaja, 
modern perspectives, 
Pittaja, 
Sankhaka type, 
Sannipataja, 
Heart diseases, 
complications, 508, 
diagnosis & pathogenesis, 
Krmi type, 
kaphaja type, 
modern perspectives, 
Pitta type, 
sannipata, 
vata type, 
Heartburn, a burning sensation 
in the chest, 
Hemorrhoids or bleedings arsa, 
first-degree, 
fourth-degree, 
second-degree, 
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third-degree, 206 
Hepatomegaly, 572 
Hernia, 602 
Hetu (reason), 57 
Hetu (synonym used for nidana), 10 
Hetu (the causative factor), 38 
Hetu (the causative factor), 

external (bahya), 36 
Hetu (the causative factor), 

internal (abhyantara), 36 


Hetu, agantu (suddenly 
occurred extrinsic causes), 58 


Hetu, sannikrsta (proximal), 57 
Hetu, types, 22 
Hetu, viprakrsta (distant), 57 
Hetucatustaya, 265 
Hetupratyanika factors, 40 
45, 152 
Hetu-viparita factors, 40 
Hetuviparita, 38, 44, 45 
Hetuvyadhi-viparita factors, 40 
Hetuvyadhiviparitarthakart 
factor, 41,42 
Hiccup, 295 
Annaja type, 298 
deep type, 299 
dual, 298, 300 
main feature, 296 
minor varicty, 299 
modern perspectives, 302 
pathogenesis and varieties, 297 
prodromal features, 297 
scrious type, 299 
yamalahikka (dual hiccup), 298 
Hikka, 295 
Annaja type, 298 
Gambhira, 299 
incurability, 300 
ksudra type, 299 
mahati type, 299 
main feature, 296 


modern perspectives, 302 


Index 


pathogenesis and varieties, 


Prodromal features, 

Yamala type, 
Hoarseness of voice, 

diagnosis, 
Hoarseness, 

caused by ksaya, 

caused by medas, 

incurability, 

. kaphaja type, 
modern perspectives, 
pitta type, 
sannipata type, 
vata type, 

Hrasvajadya (retinitis 
pigmentosa/central 
opacity of the lens), 
Hrdroga (heart diseases), 
krmi type, 
kapha type, 
modern perspectives, 
pitta type, 
sannipataja, 
vata type, 
Hrdroga nidanam, 
Hrdroga, upadravah 
(complications), 
Harita Samhita, 
Hydrocele, 
Hydrophobia, 
Hyperdontia, 
Hypopion, 


Index of topics of the text, 
Indigestion, 


etiology/causative factors, — ^ 


and over-eating, 
prakrta (natural), 


prabhdva (complications) < 


symptomatology, 
Indralupta, 
Indramada, the fever 


297 
297 


298,300 


315 


1103 
afflicting the fishes, 67 
Indraviddha, 787 
Insanity, 378 
as caused by devasatrus, 387 
caused by deva (God), 387 
caused by gandharvagrahas, 388 
caused by nagas, 390 
caused by pisacas, 391 
caused by pitrgrahas, 389 
caused by raksasas, 390 
caused by supernatural 
powers, 386 
caused by yaksagrahas, 388 
common etiology, 379 
common symptomatology, 381 
diagnosis, 378 
incurability, 385 
kaphaja type, 382 
modern perspectives, 386 
pathogenesis, 380 
pitta type, 382 
Sokaja (caused by grief), 384 
sannipata type, 383 
yata type, 381 
varieties of, 378 
visaja (caused by poison), 385 
Intensity (taratamabheda), 21 
Intestinal problems, 573-14 
Intoxication, 
caused by irregular 
alcoholism, 367 
complications of, 359,370 
excessive, 367 
fourth stage, 364 
incurability of, 310 
primary stage. 361 
second type, 362 
third stage, 363 
ultimate stage, 368 
undigested, nie 
797 | lridocyclitis, Ss 


acute type» 
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Irivellika, 790 
I$ana, 451, 462 
ISanadeva, 106, 418 
Isvara, the fever afflicting cows, 67 
J 

Jangama poisions, 1039-42 
Jalagardabha, 789 
Jati, 48 
Jalodara (ascites), 575 

modem perspectives, 577 


Jatru, the junction of the throat, 299 


Jatumani, 803 
Jaundice, 247 
caused by taking mud, 152 
modern perspectives, 251 
prognosis, 249 
Jaw (Hanu), dislocation of, 429 
Jirna jvara, 137 
Jejjata, 2, 53, 89, 95,113, 120 


136, 142, 153, 158, 163, 187 

214, 225, 236, 240, 242, 249 

256, 269, 291, 299, 301, 306 

342, 346, 351, 363, 371, 392 

410, 434, 492, 494, 501, 505 

507, 576, 635, 687, 728 

Jejjata on Unmada, 


380 

Jihvakantakas (Glossitis), 841 
Jihvastambha (Glossal palsy), 430 
Jvara (fever), 66 
afflicting animals, etc, 67 
agantu (accidental) type, 101 


ama (undigested) type, 


(u 133 
abhicaraja type, 98 
abhighataja type, 98 
abhisanga type, 98 
anyedyusa type, 103 
anyedyusaka viparyaya type, 114 


bhutabhisanga type, 99, 107 
caturthaka Viparyaya type, ; 


sepa l 

dahapürva type fs 
(starting with burning), 117 
internal and external, 13] 


Madhava Nidāna 
kāmaja type, 100 
kaphaja type, 82 
modern perspectives, 69 
nidanam, 66 
nirama (digested) type, 133 
pacyamana (digesting) 
type, 133 
pitta type, 79 
pralepaka type, 112, 115 
Sitapurva type (starting 
with cold), 117 
sannipata type, Signs and 
symptoms, 86 


santata type, 103, 104, 106 


seated in the sukra dhatu, — 124 
Slesma-pitta type, signs 
and symptoms, 85 
symptoms of relief from, 146 
trnapuspa type, 100 
trüyaka viparyaya type, 114-15 
vata-pitta type, 83 
visama (irregular fever), 102 
visama and the relationship 
dhatu, 103 
visama, bouts, 102 
K 
Katumukhatva 
(pungent taste in the mouth), 80 
Kanthaslika (tonsillitis), 851 
modern perspectives, 851 
Kanthasundi (Uvulitis), 844 
Kanabha (hornet) bite, 1093 
Kakana kustha, ihe 
Kala (time), 37, 50, 71-72, 546 
Kalapratisyaya, 6 
dusta (vitiated), 89 4 
Kalasamprapti, 5 | 
Kalaupasaya, 13 
Kamajvara, 100 
Kamala nidanam, 235 
Kamali, 2 
modern perspectives, 249 


prognosis, 


Index 1105 
Kapalakustha, 722-24 | Karnagutha (Earwax), 874 
Karana (a branch diagnosis), 14 | Karnakandu (Itching sensation 
Karana (Synonym used in the ear, the otitis), 874 
for nidana), 10| modem perspectives, 874 
Kartika, 80, 270, 274 | Karnanada (Tinnitus), 867 
437, 441, 593, 832 modern perspectives, 867 
872, 885, 920, 958 | Karnapaka (suppurative 
Kartikakunda, 79, 85, 137,| ear disease), 877 
145, 204, 220, 267 Karnapratinaha (Eustachean 
Kasa, tube catarrh), 874 
curability and incurability, 291 | Karnasrava (Otorrhea), 872 
kapha type, 288 | Karnasrava (Otorrhea), 
ksayaja (Cough due to modem perspectives, 872 
phthisis), 290 | Karnasiila (Earache), 865 
modem perspectives, 292 | Karnavidradhi 
nidanam, 285| (Ear Inflammation/Abscess), 877 
pitta type, 287 | Karala (irregular teeth), 826 
prodromal features, 287 | Karaviracarya, 162 
vata type, 287 | Karmendriya five sense _ 
Kacchapa (Torus palatinus), 845| organs, 142, 345 
Kacchapika, 786 | Khalivardhana 
Kacchii Kustha, 725| (Supernumerary tooth 825 
Kadara, i 796 | Khalli (muscular spasm of 
Kaksa, 790| head and feet), 416 
Kaläyakhañja (Lathyrism), 435 | Khalli, 433, 442 
Kalyanaviniscaya, 951 | Khallivata, 441 
Kampavata, 441 | Khañja (Limp/monoplegia), — 434 
Kapalika (Non-vital teeth), 838 | Kharanada, 104, 409 
Kapha, five varieties of, lI 1, 200 Kharanada Samhita, 849 
Kapha, 5 seats of: Kitibhakustha, 725 
1. Amásaya 2. Heart, Kilasakustha, 733 
3. Throat, 4. Head and Klistavartman (palpebral 
5. Joints, 111 type of spring catarrh) 970 
Kapha, twenty kinds of diseases, 78|Kloma definition, — — 276 
Kaphabhisyanda Kotara, the fever afflicting trees, 68 
(? Allergic conjunctivitis, Kotha, Features, 745 
spring catarrh), 903|  nidanam, 742 
Kaphavidagdha Drsti Kosthasrita, À 41l 
(Night blindness), 942 Krimigranthi (Chronic 
Kapha-vitiated milk, 1028| blepharitis), 961 
Karna Roga (diseases of Krmi (parasitic diseases), A 


etiology, 


the ear) nidanam, 865 
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involving the external 


worms, 230 
modem perspectives, 229 
nidanam, 228 
rakta (blood) origin, 233 
symptomatology, 231 
the kapha origin, 232 
Krmidantaka (Caries tooth), 831 
Krmidantaka, 
modern perspectives, 832 
Krmikarna (larva in the ear), — 875 
Krodhajajvara, 100 
Krostukasirsa 
(inflammed knee), 433 
Krsna Mandala (Cornea) 
diseases, 917 
Ksarapani, 159, 494, 594 
Ksatakasa (Cough due to 
traumatic chest), 288 
Ksataksina nidanam, 264 
Ksatodara (Intestinal 
perforation), 574 
Ksavastambha, 78 
Ksavathu (Sneezing; 
Vasomotor or allergic 
rhinitis), 887 
Ksaya or tuberculosis, 
modern perspectives, 282 
Ksudra Roga nidanam, 784 
Kubjatva, 416 
Kuktinaka (Opthalmin 
Neonatorum), 1030 
Kumbha Kamala (Advanced 
Stage jaundice), 248 
Kumbha-kamala nidànam, 235 
Kumbhika (multiple styes), 965 
Kumbhakára-pavana logie, 45 
Kumbhika, 708 
Kuñcana (blepharospasm), 978 
Kustha (leprosy and other 
skin diseases), 718, 724-29, 987 
alasaka, 725 


Madhava Nidàna 


audumbara type, 722-24 
carma, 725 
carmadala, 725-29 
clinical features of the 

seven major types, 722-24 


clinical featuresthe 
eleven minor varieties, 724-29 


dadru 725-29 
dosika classification, 732 
etiopathogenesis, 718 
fatal cases, 731 
in adipose tissue, 729-31 
in blood, 729-31 


in bone and bone-marrow, 729-31 


in muscles, 729-31 
in skin 729-31 
in sperms and ovum, 730 
kacchu, 724-29 
kitibha, 724-29 
mandala kustha 
(kaphaja), 722-24 
modern perspectives 738 
nidanam, 718 
Pama type, 725-29 
Prodromal features, 721 
prognosis, 731 
Pundarika type 
(Pitta-kaphaja), 723 
Rsyajihva type 
(Vata-pittaja), 722-24 
$alaru type, 725-29 
seven major types, 722 
Sidhma type 
dc 722-24 
vataja, 722-24 
Vaipádika type, 725-28 
Vicarcikà type, 725-28 
Visphota type, 725-28 
Kyphosis (kubjatva), 416 
L 
Laüghan (skipping the 
regular meal), 39, 49 


Index 


Labour, obstructed one, 
Labyrinthitis, 
Lagana (chalazion), 
Lagophthalmos, 
Law Codes (smrtisastra), 
Leprosy (and other 
skin diseases) 
audumbara type, 
clinical features of the 
seven major types, 
dosika classification, 
etiopathogenesis, 
fatal cases, 
in adipose tissue, 
in blood, 


in bone and bone-marrow, 729-31 


in muscles, 
in skin, 
in sperms and ovum, 
mandala kustha 
(kaphaja), 
modern perspectives, 
nidanam, 
prodromal features, 
prognosis, 
pundarika kustha 
(Pitta-kaphaja), 
rsyajihva kustha 
(vata-pittaja), 
seven major types, 
sidhma kustha 
(Vata-kaphaja), 
Leucoderma, 
Linga, 
Lingàrsa, (cataract), 
Lingandsa (cataract), 
Lingavarti, 
Lipoma, 
Lips, disease of, 
due to chronic trauma, 
due to vitiated mamsa 
(? Cancrumoris), 
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1015 | due to vitiated medas 
871 (? weeping eczema), 817 
977|  kaphajaja (? multiple 
974 mucilaginous cysts), 815 
115| modem perspectives, 814 
pittaja (? stomatitis), 814 
raktaja (? Erythema 
722-24 multiformac), 816 
sannipataja (? Herpes 
722-24 labialis), 815 
732 vataja (? cracked lips), 813 
718 Lost urine, 
modern perspectives, 526 
E Lütà (Spiders). Poisoning, | 1056 
729-31 Lymph RE diagnosis, ER 
Lymphademopathy, 
729-31 Lymphadenitis, suppurating, 609 
729-31 Lymphangioma, s 952 
729-31 Mandala kustha, 722-24 
922-24 Madhavakara, a m EE 
738 291, 413, 979, 988, 994 
718 | vradhvika, 44 
721 | Maksika bite, 1061 
731 | Marisarbuda, 713 
Mamsadhatu (muscular tissue), 123 
722-24 | Mamsapaka, 3 713 
Māùsasamghāta (so 
722-29| tissue tumour of the palate), 846 
721 | Mamsatana (malignancy 
of throat), 860 
723-24 | Maculopathy, 944-45 
733-37 | Madatyaya, 367 
5 | Madarosis, 981 
700, 936 | Mada, 361 
930, 939 Caturtha, 364 
700|  Pratham, ae 
613| Madhyama, 2 
Trtiya, 363 
R17 Madhumeha (diabetes), 
definition, 554 
816| prognosis, 553 
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Madhumeha Pidakas, 
Madhura rasa (sweet taste), 
Madhuramlanitya, 
Madhyama mada, 


Intoxication, secondary stage,362 


Madya, 
benefit of using, 
Mahapadma, 
Mahasausira 
(Severe gingivitis), 
Mahasvasa (Great dyspnoea), 
Maharogasthana, 
Makkalla, 
Mala (waste), 
Manovahasrotas 
Manu Sirti, 
Manyastambha (torticollis/ 
wry neck), 
Masaka, 
Masurika (small pox), 
complications, 
curable with difficulty, 
Etiopathogenesis, 
fatal ones, 
kaphaja, 
modern perspectives, 
nidanam, 
pittaja, 
prodromata, 
raktaja, 
Sannipdtaja, 
the incurable varieties, 
vataja, 
with a grave prognosis, 
Measles (rubeola), 
Medas dhatu (adipose tissue), 
Medo Roga (obesity), 
etiopathogenesis, 
clinical features, 
modern perspectives, 
Medo Roga (obesity), 
nidanam, 


Madhava Nidana 

554 prevalence, 564 

53| prognosis, 561 

231 sequelae and complications, 561 
362 | Menorrhagia, 


complications, 999 
diagnosis, 998 
359 etiology, 998 
1031 incurable ones, 1000-01 
kaphaja, 1000-01 
822| modern perspectives, 1002 
305| pittaja, 1000-01 
67|  sannipataja, 1000-01 
1019|  vataja, 1000-01 
21 | Menstruation, normal, 1901 
379 | Milk, normal, 1027 
115 | Milk Secretion, 1025 
Milk Vitiation, 1025 
430 | Miscarriage, 1013 
803 | Mithya (false), 40 
770 | Mithya or nimitta factors, 40 
718 | Mithyayoga (false 
776| combination seasons), 15 
770 | Mithyopayoga, 358 
778 | Mithyavihara, 71-72 
772 | Mudhagarbha (abnormal 
TI9| pregnancy) nidanam, 1013 
770 | Muka, minmina, 438 
771 | Morbid thirst, 
710| bhaktodbhava type, 340 
772\ caused by ama 
773 (undigested stuff), 339 
776| due to ksaya (emaciation), — 339 
771 incurability, 342 
7TT| — kaphaja type, 337 
782 modern perspectives, 343 
124| pitta type, 336 
561| upasargaja type, 341 
561 vata type, 336 
561 | Mrdita, 709 
564 | Mrgaroga, the fever 
afflicting stags, 67 
561 | Mirecha 344 


Index 


and samnyasa, 
difference between, 
caused by different 
factors, 
caused by rakta(blood), 
caused by madya (alcohol), 
caused by visa (poison) and 
madya (alcohol), 
caused by visa (poison), 
kaphaja type, 
nidanam, 
pilta type, 
prodromal features, 
raktaja type, 
sannipata type, 
vata type, 
Mutraghata (suppression of 
urine) nidanam, 
modern perspectives, 
Mutratita, 
Mutragranthi, 
Mutrajathara, 
Miutrakrechra (dysuria), 


352-54 
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etiopathogenesis, 680 
355| etymology, 681 
kaphaja, 682 
modern perspectives, 685 
352|  nidanam, 680 
351| pittaja, 682 
prognosis, 685 
351 Tridosaja, 683 
352|  vataja, 682 
348 | Nagarjuna, 214 
344 | Nagabhartratantra, 111 
347 | Nāsa Roga (diseases of 
346 nose) nidanam, 884 
349 | Nasapaka (nasal suppuration), 886 
348 | Nasasrava (rhinorrhoea), 889 
346 | Nasasosa, 
vata type (rhinitis sicca), 889 
516 | Naigamesa graha, 1037 
526 | Nail-scratch poisonings, 1062 
518 | Nakulandhata (maculopathy), 944 
520 | Nasal block, 889 
518 | Nasal suppuration, 886 
806 


Milika, 


dosa-wise signs and Nilika, the fever afflicting water, 67 
symptoms, 512 | Nervous system diseases 

nidanam, 511 (vatavyadhi), 406 
Mutraksaya, 520 | Netrapaka, Sasotha 
Mütrasada, 522-23 (panophthalmitis), 

modern perspectives, 523| modem perspectives, 910 
Miitrasukra, 521 | Netraroga (diseases of eye) 
Mütravrddhi (hydrocele), 600|  nidanam, —— — m 
Miütrotsanga 519 | Netraroga, etiological factors, 

; $13 | Neuralgia, ocular 912 


Mukha Roga nidanam, 
general etiological factors, 
Mukhamandika, 
affliction with, 


Muscular tissue (marisadhatu), 123 


Mutually corresponding 
(avyabhicari), 
N 
Nadi Vrana, 
due to a foreign body, 


Nidana (a branch diagnosis), 14 


813 1 
Nidana (diagnosis) 

1036| the five aspects, 10 

Nidana (origin, etiology) 

(One of the 5 means to 

55 understand diseases), 5-6 
Nidana Paiicaka, 56, 64 
Nidana 5, 9,15 
771 


684 | Nidanadharma, 


c" Madhava Nidana 


Nidanakala, 1040 | Opisthotonos (bahyayama), 416 
Nidanam, diagnosis, 605 | Opthalmin Neonatorum, 1030 
Nidàna upasaya, 131 | Oral diseases, Prognosis, 862 
Nidra, 352 | Osteoarthritis, 468 


Nidra, nidanam, 344- | Otorrhea, 872 


Night blindness, 942 P 
Nimesa (problem of cye-lids), 976 | Patalas, affliction in, 927- 30 
Nimi, 876, 932 | Pangu, 434 
948, 967 | Pandu (anemia), 39 
Nimi Sukti (Xerosis of pitta- type, 237 
the eye-ball), 950|  sannipata type, 238 
Nimitta (Synonym used etiology, 236 
for nidana), 10, 40, 946-47| aplastic type, 246 
Nimittaja, 946| caused by eating soil, 240 
Nirama (digested), 20| kapha type, 238 
Nirama kapha, 21 mrttikabhaksanajanya, 153, 240 
Nirama vata, 21| modern perspectives, 242 
Niramata (absence of premonitory symptoms, 236 
indigestion), 137| prognosis, 241 
Niruddhaprakasa, 808| the samprapti 
Niyama (traditional norms (pathogenesis), 239 
and regulations), 41 caused by eating soil, 240 
Nose, diseases of, diagnosis, — 884| vata type, 231 
Nyaya system thought 40 | Panduki (pandu-patient), 241-42 
Nyaya, 45 | Pandura (yellowish white), 614 
Nyaccha, 805 | Panduroga nidanam, 235 
Nyctalopia, 942 | Pacaka (One the 5 types 
(0) of pitta), 17 
Obesity, clinical features, 561 | Pacana (digestive medicines), 49 
diagnosis, 561 | Padadaha (burning fect) 436 
etiopathogenesis, 561 | Padadar', 795 
modern perspectives, 564 | Padaharsa 
prevalence, 564| — (horippilationthe feet), 436 
prognosis, 561 | Pada-purana, 
squeal and complications, 561| the meter in question, 37 
Odontalgia, 830 | Pakala, the fever afflicting 
Oedema, 584-85,589-97,| — ngas (elephants), 67 
Kaphaja type (Solid Palakapyz 67 
oedema P m -29 
9, ) 588 | Pamakustha, 725 
VS corneal cur panama; ; 558,362 
een > 919 | Pandtyaya, (alcoholism) 
incurable, 920 359 


modern perspectives, 


Index 
Panatyaya, 358, 367 
Panátyaya, caused by 
irregular alcoholism, 
Panatyaya, good and 
bad effects, 
Panakt, 
Panavibhrama nidanam, 
Panavibhrama, 
Parigarbhika, 
Pasanagardabha, 
Padminikantaka, 
Paksapata, the fever 
afflicting flying insects, 
Paksavadha, 
Paksavadha, the prognosis, 
Paksavadha, association of 
pitta and kapha, 
Paksmakopa (entropion/ 


367 


252 
358 
369 


788 
802 


trichiasis), 979 
Paksmasata (madarosis/ 

blepharitis), 981 
Pakva jvaras (ripened 

fever), 136-37 
Pakvajvara, 136 
Palate, diseases of, 844 
Palita, 799 
Palsy, shaking, 441 
Panasikd, 788 
Patica nidàna Laksanam l 


Panophthalmitis, 
Panophthalmitis, 
modern perspectives, 


Papilloma of the lid 975 
Parāśara, 113, 164, 240 
Paramada, 358, 368 
Paraplegia, 434 
Paresthesia, 


modern perspectives, He 


Parinama (results), 15 
Parinama Sila (peptic ulcer), 478 
dosa-based symptomatology: 478 
modern perspectives, 481 


359 
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1111 
Parinama, 62 
Parinamasula, 471 
Paridara (bleeding gums), 823 


Paridara, modern perspectives, 823 
Parilehin (kind of ear disease), 882 


Parimlayin, 937 
Paripota (cracks in the 
Ear-lobule), 881 
Parisravi, 688 
Parisravyudara (intestinal 
perforation), 574 
Parivartika, 806 
Parvant, 960 
Pathogenesis (Samprapti), 
(One of the 5 means to 
understand diseases), 5,7 
Pathogenesis (Samprapti), 
bala-abala type, 53 
five types, 51-54 
kala type, 54 
pradhanya type, 53 
samkhya type, 51,55-56 
synonyms, 48 
vidhi type, 55 
vikalpa type, 56 
Pinasa, complications, 898 
Penile warts or granulomas, 699 
Penis, disorder of, diagnosis, 705 
etiology, 705 
modem perspectives, 715 
Peptic ulcer, 471,478 
Dosa-based symptomatology,478 
modern perspectives, 481 
Periodontitis, 819 
traumatic, 825 
Peristalsis, reverse, caused by 
aggravation of vata, 487 
signs and symptoms, 485 
Phalgu (a type of disease), 92 
Pitrgrahas, 393 
Piles, 184 
196 


bleeding type, 
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complications, 

etiolgy of kapha type, 

etiolgy of piles dual dosa 
affliction, 

etiolgy of piles three dosa 
afflictions, 

etiolgy of pitta type, 

modern perspectives, 

pathogenesis, 

premonitory symptoms, 

prognosis, 


symptomatology pitta type, 


symptomatology slesma 
type, 

Symptomatology of 
sannipata (tridosaja) 

Sahaja (congenital) type, 


symptomatology vata type, 


etiology of the vata type, 
the role in troubling the 
whole body, 
Pinguecula, 
Pinasa (rhinitis), Stages of 
Pistaka (? Lymphangioma), 
Pitta diseases, forty types, 
Pitta five types, 
Pitta five varieties, 
Pitta, as agni, 
Pittabhisyan (purulent 
Conjunctivitis), 
Pittasrava (sub-acute 
dacryocystitis), 
Pittavidagdha disri, 
Pitta-vitiated milk, 
Sequel of consuming, 
Plihodara (splenomegaly), 
modern perspectives, 
symptomatology, 
Plenosthotonos, 
Poisions, 
jangama type, 
Poisions, sthavara type, 


Madhava Nidāna 


199 | Poison-free person, 


1064 
188 | Poison-givers 1042 
Poisoning, 42, 1039-44 
188 | Poisoning, by mouth, 1044 
Poisoning, by weapons, 1044 
188 | Poisoning, inanimate, 

187| general features 1042-43 
205 | Polyuria, among the elderly, 560 
185 | Polyuria, clinical features, 543 
197 | Polyuria, clinical features, 555 
201 complications, 548, 558 
192| difference of opinion about, 538 
difference of opinion, 557 
193| fatal Prognosis, 549 
in the children, 560 
incurability, 549-51 
195|  kaphaja, 544 
190| modern perspectives, 559 
186|  paittika, 546 
prodromal features, 542 
199| prognosis, 539 
948|  vátika, 547 

890 | Purvariipa (premonitory fea- 


952| tures) (One of the 5 means 
78 to understand diseases), 2 
17 
199 | Positive trial (Upasaya), 37 
68 | Putanagraha, affliction with, 1036 
Pothakt (Trachoma), 966 
903 | Patikarna (Fetid discharge 78 
from the Ear), 8 
959 | Pütinasya (Foetid nasal " 
94] discharge), wc), 954 
Puyalasa (Acute dacryocystitis), 
1028 | Piiyasrava (Purulent 951 
571-72| — dacrycystistis), x 
572 | Püyarakta (Blood and pus 986 
572| from the nose), 
420|  Prákrta hetu (natural 6,22 
1039-65 causes), l ' 48 
1039 | Prákrta dogas (natural doas), 49 


Pradhanya, 


Index 
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Prayascita (repentance), 41 | Prasna Vidhana, 59 
Prabhava (special effect), 36, 39 | Prastari Arman (pterigium), 948 
Pradhanika (a classification Pratamaka svasa, 309 
of citology), 14 | Pratinaha (nasal block), 889 
Prajiaparadha (intentional Pratiüni, 439 
misdeed), 15 | Pratisyaya (common cold), 891 
Prakrti samasamavaya Pratisyaya, Dusta , 896 
(compatible), 65,84|  etiopathogenesis, 891 
Prakrti, associated with dosas, — 59 | — kaphaja, 894 
origin of, 39!  pittaja, 894 
qualities of, 59| raktaja, 897 
Prakrti-vikrti (aspect of sannipataja, 895 
dosa-dtisya combination), 17 vataja, 894 
Prakrtyarambhakatva Pratyadhmana (gastric 
(cause the onset prakrii), 58 tympanitis), 439 
Praklinnavartman, 972 | pratyaksa (perception 
Pralapa, the fever afflicting through sense organs), 10 
goats and sheep, 67 Pratyaya (a branch of diagnosis), 14 
Pralepaka, 12 | provahika (dysentery), 
Prameha pidakas (diabetes : varieties of, 164-65 
carbuncles), etiology, 556 Pregnancy, abnormal, 1013 
Prameha, 8. 38, 146, 494 Premonitory symptom 
among the elderly, 560 (pürvarüpa), 24-29 
clinical features, 543 Prodormata (purvarīpa), 
complications, pe (One of the 5 means to 
difference of opinion, P understand diseases), 7, 22-29 
fatal Prognosis, 549 Pterigium 948 
in the children, 560 pidan kustha, 723-24 
incurability, 551 Puerperal Disorders, 1021 
kaphaja, 2H Pulmonary tuberculosis, 
modern perspectives, 559 dismnósls 264 
nidanam, 27 Pu e = 253 
paittika, 208 EEN, 259 
prodromal features, TE curability. 258 
prognosis, ae Incurability, 260 
vatika, l X modern perspectives, 262 
Prameha-pidaka (diabetes pitta type, 255 
carbuncles), 555|  premonitory symptoms, 254 
diagnosis, 537 mus 257 
Pranjyáparadha (offence pronos 2 255 
against social regulations), 60, 62 Slegno Sp ? 110 
Prasna (one of the 3 types Puskarika, 821 


examinations), 


Alofqo-73 


0 | Pyorhoea alveolaris, 
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Q Rañjaka (Once the 5 tytpes pitta), 17 

Quartan fever, 110 | Ranula, 843 
Quinsy, 858 | Rasa samata, 136 
R Rasanuga, 73 

Rajayaksma, 264 | Rasadhatu (blood plasma), 123 
caused by grief, 274 | Rat bite, incurable ones, 1058 
caused by senility, 275 | Rat-bite, 1058 
caused by strenuous exercise, 276 | Ravigupta, 952 
curability, 273 | Reason (hetu), 57 
due to over indulgence Recto - vesical fistula, 523 

in sexual act, 274 | Relationship (Samsarga), 120 
eleven features, 270 | Repentance (Prayascita), 4l 


incurability, 271 
nidanam, 264 


Retention of urine, 517 
Revati graha, affliction with, 1036 


occurring to the wounded, — 277 | Reverse peristalsis, modern 

pathogenesis, 266 | perspectives, 489 
prodromal features, 268 | Rheumatism, 464 
relationship with dosas, 270 advanced stage of amavata, 466 

six features, 269 associated with pitta, vata 
symptomatology, 269 and Kapha, 467 
two types, 273| general symptomatology, 466 
Radio-ulnar paralysis, 432| modern perspectives, 468 
Rakta Arman, 949 prognosis, 467 
Rakta as Dhatu, 59| specific features, 467 
Raktabhisyanda (? Acute Rheumatoid arthritis or Gout, 469 
Mucopurulent Purvaripa, 460 

Conjunctivitis), 904| and anupasaya (negative trial 

Raktdtisara, 163 treatment), 460 
Raktapitta (heamorrhagic diagnosis, 464 
disease), 18,253| modern perspectives, 468 
complications, 259| prodromal features, 457 
curability, 258 | Rhinitis, acute, 888 
incurability, 260 | modern perspectives, 891 
modern perspectives, 262 | Rhinorrhoea, 889 
niddnam, 8, 55, 62 | Ripened fever (pakva jvaras), 136 
f 253, 585, 899 | Roga Saùkaram, 104 
pitta type, 255 | Rohini (diphtheria), 848 
premonitory symptoms, ^ 254|  kaphaja, EEI 
prognosis, 257| pittaja, pew 
legmá type, 255|  raktaja, HE 
Raktasrava (Haemorrhagic sannipataja 850 
dacryocystitis), 958|  vataja, 349 


Index 


Romantika (? Measles), 773 
Rsyajihva kustha, 722-24 
Rtu-Sandhi (seasonal joints), 54 
Rupa (symptomatology), 8,29-34,56 
Rubeola, 782 
Rudra, (see Siva, 2, 68, 471) 66, 68 
Rugnaviniscaya, 3, 5,6 
Ruhya, 798 
S 
Sarira Vrana (organic ulcers) 
nidanam, 646 
Sakuni graha, affliction with, 1035 
Sambükavarta, 689 
Sarkard (sandy urination), 533 
Sarkararbuda, 794 
Satarukustha, 725-28 
Sataghni (malignancy of throat),856 


Satapadi (centipede) bite, 1061 
Sataponaka, 687, 711 


821 
822 


Sausira (Gingivitis), 
Sausira, modern perspectives, 


Sitada (spongy gums), 818 
Sitapitta, 818 
etiopathogenesis, 742 


743 
742 


modern perspectives, 
prodromal features, 
Sitapütanagraha, 
affliction with, 1036 
Sivitra kustha (leucoderma), 733-37 
Sivitra kustha, prognosis, 736 
Siro Roga (diseases of head), 983 
nidanam, 983 
types, 983 
Siva, (sec Rudra 66, 68) 2, 68, 471 
Slesmasrava (chronic 
dacryocystitis or mucocoele), 958 
Slesmodara, 569 
Slipada (filariasis), 622 
bad prognostic, 625 
difference of opinion, 623 
endemicity, 624 
general clinical features, 622 


4 


modern perspectives, 
nidanam, 

pathogenic factors, 
signs of incurability, 
specific types, 


Sloka Vartika, 
Sonitarbuda, 
Sonitarsas (? papillomatous 


growth? wart), 


Sotha (oedema), 


Abhighataja (traumatic 
and allergic), 

due to combined dosas, 

etiology and predisposing 
factors, 

etiology, 

generalized ones, 

good prognosis, 

localised/generalised, 

modern perspective, 

nidanam, 

of the face, 

of the leg, 

pathogenesis, 

prodromal features, 

prognosis according to 
locations, 

prognosis as per mode onset, 

visaja (poisonous), 


Sotha (swelling), 

Sotha, 

Siukaradamstraka, 

Sila (colic ulcer), prognosis, 
Siila (ulcers of stomach), 


modern perspectives, 


Sula, 


caused by two dosa 


combinations, 


modern perspectives, 
pitta type, 

Slesma type, 

tridosa Sula and amasula, 
vata type, 
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625 
622 
627 
623 
622 

59 
712 


976 


589 
588 


585 
585 
594 
592 
591 
594 
584 
595 
596 
584 
585 


591 
592 
590 
879 
586 
812 
476 


481 
471 


475 
476 
473 
474 
475 
472 
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Suka Dosa (disorder of penis) 


Madhava Nidana 


viddha types (that is 


nidanam, 705 penetrating wound), 661 
etiology, 705 with an impacted 
modern perspectives, 715 foreign body, 663 
Sukla Arman (pinguecula), 948 | Samnyasa (synocope), 356 
Sukla Mandala (sclera), modern perspectives, 356 
discases, 948-54 | Samnyasa nidanam, 344 
Sukrasmart (calculus caused Sainyása, 355 
by holding semen), 532 | Samsarga (relationship 
Suskaksipaka, to fever), 120 
modern perspectives, 914 | Samavayt factors, 40 
Suskaksipaka, Sammiidha, 
vata type (Xerophthalmia), 913} a type of boil, 709 
Suskarsa (? Wart), 967 | Samprapti (pathogenesis) 
Syavadantaka (One the 5 means to 
(discoloured teeth), 839 understand diseases), 7, 9, 47 
Syavavartman (lid haematoma/ 49, 50, 52 
ecchymosis), 971 apradhanya, 53 
Sadhaka (One of the 5 tytpes bala-abala type, 53 
of pitta), 17| five types, 51-56 
Sama (undigested), 20| kala type, 3 
Sama kapha, 21 pradhanya type, 53 
Sama vata, 21|  samkhya type, 51, 55-56 
Samata kala, 136 synonyms of, 48 
Satyaki, 935-36, 977, 978, 994| vidhi type, 55 
Sadangapantya, 135| vikalpa type, 56 
Sadyovrana 657 | Sandhigatavata, 416 
chinna types, 657 | Sannikrsta (one of the 2 types 
complications, 667| nidäna factors), 8, 14 
definition, 658 | Sannipatas, 
etiology, 657|  thetwo types, 92 
ghrsta type (abrasions), 662 | Sannipatodara (acute/chronic 
in the joints, 666| peritonitis), ; 
incurable ones, 664 | Sanniruddhaguda, 809 
ksata type (the lacerated Santata Jvara, 103 
wound), 661 | Sarkara, iD 
nidanam, 657 | Sarsapika, 10 
on the kostha (Thoraco- Sarvasara (Stomatitis), Bol 
abdominal cavity), 659 | Sattvaguna (fine qualities), ET 
on the marmans, 664 | Savrana Sukla (Corneal Ulcer), 2 
MUN Um or 666| the modern perspectives, a 
DOT iur iis Scanty urination, 522-23 


modern perspectives, 


Index 


Sciatica, 
Scorpion bite, 
fatal, 
Scrofula-Tumors, 
diagnosis, 
Scrotal swelling, 


Seasonal joints (Rtu-Sandhi), 


Seizures, 

modern perspectives, 
Sidhma kustha, 
Sinus ulcers 
etiopathogenesis, 


due to a foreign body, 


kaphaja, 
modern perspectives, 
nidanam, 
pittaja, 
prognosis, 
vataja, 
Siragraha, 


Sirajala (? Haemangioma), 
Sirapidaka (Phlyctenular or 


limbal Nodule), 


Sirapraharsa (Advanced 


episcleritis), 
Sirotpata (episcleritis), 

modern perspectives, 
Skanda graha, 

affliction with the, 


Skandapasmara (epilepsy 
due to the Skandagraha), 


Skin rashes, erythema, 
allergy and the like, 

Skin rashes, 
Etiopathogenesis, 
modern perspectives, 
prodromal features, 

Slumber, nidanam, 


Smrtisastra (the Law Codes), 


Small pox, 
etiopathogenesis, 
complications, 


1117 
431 curable with difficulty, 716 
1059| diagnosis, 710 
1059 fatal ones, 7718 
kaphaja, 712 
605 modern perspectives, 779 
603|  pittaja, 771 
54 prodromata, 770 
raktaja, 772 
395)  sannipataja, 173 
723-24| the incurable varieties, 776 
vataja, 771 
680| with a grave prognosis, 717 
684 | Snayu arman, 950 
682 | Snake-bite poisoning, 
685| clinical features, 1046 
680 | Snakebite, 
682| as per modem science, 1050 
685 | Snakes, 
682| types of, 1046 
431 | Sneezing, 887 
952 | Suryavarta (a serious headache),990 
Soul (Atma), 72 
953 | Space and time (desakala), 39, 72 
Sparsahani, 711 


916 | Sparsana (one of the 3 
types examinations), 10, 194 
Special effect (prabhava), 39 


Spermaturia, 521 


916 


1034 | Spider Bites, 
poisoning through, 1056 
1034| the fatal ones, 1057 
Spiders, 1056 
742 | Splenomegaly, 571-72 
742 | Sprue, Etiology, 
742| pathogenesis and 
743 symptomatology, 175 
742|  kaphaja type, 178 
344| modern perspectives on, 182 
113| nirāma (digested) type, 181 
770| pitta type, 177 
770|  pürvarupa ( features), 174 
7718| prognosis, 180 
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sama (undigested) type, 180} zamaka (bronchial 
sannipata type, 179 asthma) type, 308 
vata type, 175 varieties, 303 
Srava, Svarabheda nidanam, 315 
four types, 956 | Svarabheda, 
Stana Roga (breast diseases) caused by ksaya, 318 
nidanam, 1023 caused by medas, 318 
Stanya Dusti incurability, 319 
(disorder of breast milk) kaphaja type, 317 
dosika type, 1026| modern perspectives, 320 
nidanam, 1025} pitta type, 316 
Staphylococcus aureus, 638|  sannipata type, 317 
Staphyloma, 924| vata type316 
Sthavara poisions, 1039 | Svaraghna (carcinoma larynx), 859 
Stomatitis, 861 | Swallowing, 
Stragury, 511| difficulty in, 377 
Stricture of urethra, 519 | Swcet taste (madhura rasa), 53 
Stupor, Swelling, 
diagnosis, 344| inflammatory, diagnosis, 639 
Stye, 968| neoplastic testicular 
Styes, swelling, 599-600 
multiple, 965| the clinical course, 640 
Sudanta Sen, medaja, 599-600 
the commentator, 18,37,  raktaja (Haematocele), 600 
Sukha (happiness), 36 | Symptomatology (rüpa), 29-34 
Supernumery tooth, T 
traumatic ones, 826 | Trsna (morbid thirst), 335 
Periodontitis, 835-26|  bhaktodbhava type, 340 
Suppression of urine, 520| caused by ama (undigested 
Sutikaroga (puerperal diseases) stuff), 339 
nidanam, 1021 due to injury, 338 
clinical features, 1021} due to ksaya (emaciation), 339 
etiology, 1021 incurability, 342 
Svamidasa, 59|  kaphaja type, 337 
Svasa, f 295,305| modern perspectives, 343 
chinna ( interrupted) type, 307| pitta type 337 
ksudra (mild type), 310|  upadrava (complications), 342 
modern perspectives, 312|  upasargaja type, 341 
urdhva (upward type), 306| väta type, 336 
prodromal features and Trtiyamada, 363 
pathogenesis, 304 | Talukantaka 1031 
santamaka type, JA cds 847 


309 | Talupaka (palatal abscess), 
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Talusosa (dryness of the palate), 847 | Trachoma, 966 

Talupupputa (cysUmixed in granular form, 966 

salivary tumour of in papillary form, 967 
the palate), 847 | Traumatic chest (Asataksina), 

Tadartha (hetu by incident), 45} prognosis, 281 

Tadarthakart medicines, 45 | Trichiasis, 979 

Tama (darkness), 77 | Trika (or coccyx) as the 

Tamoguna (dark qualities), 122| seat vata, 109 

Tamoguna, 344, 350-51 | Tundikert (acute tonsillitis), 845 

Tandra, 353 | Tuberculosis, 

Tartar, 837 | caused by grief, 274 

Taste, caused by senility, 275 
sour or bitter taste in caused by strenuous exercise, 276 

the mouth, 377|  curability, 273 

Teeth, diagnosis, 264 
discoloured ones, 839| due to over indulgence 
non-vital ones, 838 in sexual act, 274 

Teeth-bite, 1060| eleven features of, 269 

Teja, 240}  incurability, 271 

Tetanus, 421 occurring to the wounded, — 277 

Therapeutic trials (Upasaya), pathogenesis, 266 
(One of the 5 means to prodromal features, 268 

understand diseases), 7| relationship with dosas, 270 

Thirst, diagnosis, 335| six features, 267 

Throat, disease of, 848-862 symptomatology, 269 

Tilakalaka, 714, 804} two types, 273 

Time (kala), 50, 71 | Tumour, vaginal, 

Timira (a serious eye-problem), 932| clinical Features, 1012 
kaphajaja type 932-33| different types, 1011 
parimlayin type, 932 ctiopathogenests, 101i 
pittaja type, 932-33 nidanam, 1011 
raktaja type 932-33|  pittaja type, 1012 
sannipataja type 932-33 sannipatika type, 1012 
SIX types, 925 vatika type, 1012 

vataja type, 932-33 | Tumours, 

Tinnitus, 867|  mamsaja type, 617-18 

Tongue, carcinoma, 841 non-suppuration, 619 

Tongue, diseases of, 841-44| pathogenesis, 615 

Tonsillitis, 851)  raktaja type, 616 

Tonsillitis, acute ones, 845 | Tundra, 353 

Tooth, fracured, 836 | Tuni, 438 

Tooth, supernumerary, 825 | Tvakpaka, 712 
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U 
Ubhayahetu (that effects 
both of the country 


and disease), 15 
Ubhaya-pratyanika factors, 40 
Uccitinga bite, 1060 
Udara (diseases of stomach), 
Etiology, 565 
Udara (stomach) diseases, 

prognosis, 577 


Udara roga (diseases of 
stomach), general clinical 


features, 567 
nidanam, 565 
Udarda, 743 
Udavartadi (reverse peristalsis) 
nidanam, 484 
caused by aggravation of 
vata, 487 
modern perspectives, 489 
Ulcer, 
better Prognosis, 651 
chinna types, 658 
clean ones, 649 
corneal, 917 
healing ones, 650 
infected ones, 649 
kaphaja, 646-47 
modern perspectives, 653 
odours of, 652 
organic, diagnosis of, 646 
organic, two types, 646 
paittika, 646-47 
pathology, 656 
raktaja, 646-47 
| the bad prognostic features, 652 
types of, 656 
| various grades, 654-55 
i Various stages, 654 
H Ulcer, traumatic, 
ji etiology, 657 
complications, 667 
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definition, 

diagnosis, 

ghrsta type (abrasions), 

healing ones, 

in the joints, 

incurable ones, 

ksata type (the lacerated 
wound), 

on the marmans, 

on the muscles, 

on the thoraco-abdominal 
cavity, 


piccita type or crush injury, 


viddha types (that is 
penetrating wound), 

with an impacted foreign 
body, 


Unmada, as caused by 


deva (God), 
devasatrus, 
gandharvagrahas, 
nagas, 

pisacas, 

pitrgrahas, 
raksasas, 
yaksagrahas, 
supernatural powers, 


Unmada, 


common, etiology, 
common, symptomatology, 
incurability, 

incurability, 

kaphaja type, 

modern perspectives, 
nidanam, 

pathogenesis, 

pitta type, : 
$okaja (caused by grief), 
sannipata type, 

vata type, 

varieties, : 
visaja (caused by poison): 


658 
657 
662 
650 
666 
664 


661 
664 
666 


659 
662 


661 
663 


387 
387 
388 
390 
391 
389 
390 
388 
386 


379 
381 
385 
391 
382 
386 
378 
380 
382 
384 
383 
381 
378 
385 
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Unmanthaka, 882 
Upadanisa nidanam, 696 
Upadamsa, 
classification and 
terminology, 701 
dosika, 697 
etiological factors, 696 
modern perspectives, 700 
Upadrava, 4-5 
Upajihvika (sublingual 
swelling? Ranula), 843 
Upakusa (suppurative 
gingivitis), 825 
Upamana (comparison), 10 
Upanaha (lacrymal cyst), 955 
Upasaya (diagnostics) 
(One of the 5 means to 
understand diseases), 5,9 
Upasaya (the positive trial 
treatment), 9, 36-38, 41, 45, 
56, 985,1031 
Upasaya satmya (compatible), 38 
Upasaya, 
Upasayahetu (cause), 22 
Upayogasamstha, 72 
Upayokta, 72 
Urahksata (traumatic chest), 278 
prodromal features, 280 
emaciation due to trauma 
(ksataksina), 280 


Urdhvavata (Over-belching), 
Usara, 


the fever afflicting the carth, 68 
Urine, 
incontinence of, 518 
Urustambha, nidanam, 459 
and anupasaya (negative 
trial treatment), 60 
modern perspectives, 462 
Purvarüpa, 460 
prodromal features, 460 
Ustragriva, 688 
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Usnavata, 521 
Utpadaka hetu 
(initiation disease), 16 
Utpata, 881 
Utsanga pidaka, 964 
Uttama, 711 
Utthana (a branch diagnosis), 14 
Uvulitis, 844 
V 
Vrddha Kasyapa, 1055 
Vrddha Susruta, 76, 100, 121, 471 
Vrddha Vagbhata, 37 
5 | Vrddhi (swelling of scrotum), 
kaphajaja 599-600 
nidanam, 598 
pathogenesis, 598 
pittaja, 599 
vataja (non- 
inflammatory), 599-600 
Vrddhi roga, 
Examination, 603 
Vrddhi roga, 
modern perspectives 603 
Vrnda, : 855 
Vrsanakacchu, 811 
Vagbhata, 20, 59, 68, 73, 78, 


90, 94, 100, 128, 130, 
137, 144, 152, 160, 186, 


266, 289, 365, 951 
Vapyacandra, 2, 8, 39, 41, 52, 62, 
115, 492, 494, 546 

Vata as seated in the 
asrk (Blood), 414 
intestines, 412 
ligaments, 416 
skin, 413 
Sukra (semen), 415 
veins, 415 
Vata diseases, 406 
eighty types, 78 
modern perspectives, 445 
Vata Laksana, 409 
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Vata, 
and hindrance in urination, 441 
and its various upadrava 
(complications), 443 
in normalcy, 444 
its five kinds: prana, 
udana, samana, vyana, 
and apana, 417 
Vatabhisyanda (? subacute 
Catarrhal Conjunctivitis), 902 


Vatabalasaka, 115 
Vatabasti, 517 
Vatahatavartmana 

(lagophthalmos), 974 
Vatakantaka (ankle-sprain), 436 
Vatakundalika (spasmodic 

stricture), 516 
Vatalayoni, 1005 


Vataparyay (ocular neuralgia), 912 


Vatarakta nidanam, 450 
Vatarakta, 

dosa wise symptomatology, 453 

its spreading, 454 

modern perspectives, 457 

Purvarupa (premonitory 

symptoms), 452 

prognosis, 455 

samprapti (pathogenesis), — 451 
Vata-Slegma type, 

signs and symptoms, 85 
Vata-vitiated milk, 

sequel of consuming, 1028 
Vatavyadhi, 406 
Vatodara, 568 
Vaidarbha (traumatic 

periodontitis), 825 
Vaikrta (unnatural), 16, 48, 127 
Vaipadikakustha, 725-28 


Valaya (? Oesophagus Cancer), 854 
Valmika, 


787 
Vararuci, 9 
Varicella, 780 
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Vartma, 


964 
Vartmarbuda (polypus or 
papilloma of the lid), 975 
Vartmavabandhaka (allergic 
oedema of the lid), 969 
Vartmakardama (lid 
inflammation), 970 
Vartmasarkara (granular 
form of trachoma), 966 
Vasistha, 1056 
Venereal diseases nidanam, 696 
Venereal diseases, classifica- 
tions and terminology, 701 
dosika, 697 
etiological factors, 696 
modern perspectives, 700 
Vesical calculus, 528 
common symptoms, 529 
curability, 531 
diagnosis, 528 
incurability, 534 
kaphaja type, 531 
modern perspectives, 535 
pitta type, 530 
prodromal features, 529 
vata type, 530 
Vidvighata, 2 
Vibhu (a kind of diseasc), 92 
Vicarcikakustha, 725-28 
Vidari (oral malignancy), S 
Vidärikā, 1 
Videha Samhita, 911,915, 918 
Videha, 69, 100, 121, 240 
322, 365, 387, 391, 392 
418, 797, 798, 799, 866 
875, 886, 894, 899, 922 
924, 929, 936, 945, 954 
955, 956 ,960, 962, 967 


968, 970, 972, 973, 2 
9. 992 ,994, 
980, 989, 99 P 


868 
Videhatantra, 


Index 


Vidradhi (abcesss), 
abhyantara type, 
importance of diagnosing, 
internal, 
kaphaja, 
modern perspectives, 
nidanam, 
pittaja, 
prognosis, 
raktaja, 


ripe ones, 641 
role of the dosas, 642 
sannipataja, 631 
traumatic, 632 
unripe ones, 640 
vataja, 629 
Vidradhi, 714 
Vidradhi, 
fatal complications, 636 
pathogenesis and 
classification, 628 
Vihara (behavioural aspects), — 41 
Vijayaraksita, 8, 55, 214, 538 
Vikrtivisamasamavaya 
(incompatible), 65, 84, 110 
Vikalpa, 49, 52 
Vilambikanidanam, 209 
Vilambika, 
role of Ama (unripe or 
undigested stuff), 223 
Vimlapan (rubbing, etc.), 687 
Viprakrsta (a classification 
eitology), 14 
Viprakrsta (one the 2 types 
nidäna factors), 8 
Viprakrsta, 68 
Viruddha samyoga or 
samyoga viruddhe, 465 
Visargakala, 130 
Visarpa (erysipelas), 756-57 
agneya type, 758 
granthi (Glandular/ 
759 


Nodular type ), 


kardama type, 

ksata (traumatic) type, 
modern perspectives, 
nidanam, 

prognosis, 

Vistict (gastro-enteritis?), 
and indigestion, 
incurability, 
Symptomatology, 
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760 
761 
763 
755 
762 
220 
225 
224 
221 
209 


Visa (Poisions) Roga nidanam, 1039 


Visa (Poisions), 
two kinds, 

Visphota kustha, 

Visphota (blisters), 
definition, 
eliopathogenesis, 
kaphajaja, 
kapha-pittaja, 
kaphaja-vataja, 
modern perspectives, 
nidanam, 
piltaja, 
prognosis, 
raktaja, 
sannipataja, 
vataja, 
vata-pittaja, 

Visista, 

Visvact, 

Visvamitra, 

Vivrta, 

Vomiting, 
Agantu (Sudden) type, 


caused by Armi (worm- 


infestation), 
diagnosis, 
incurability, 
kapha type, 
modern perspectives, 
pitta type, 
prodromal features, 


1039 
225 
765 
766 
765 
766 

766-67 
766-67 
769 
765 
766-67 
60 

768 
767 
766 
766-67 
49 

432 
499, 1056 
786 


331 


332 
327 
330-31 
330 
333 
329 
328 
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tridosa type, 
upadrava (complications), 
vata type, 

Vrana or the one that surrounds 
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330 
333 
328 


Worms, 
of purisa (faeces) origin, 
X 


Xerophthalmia, 


(definition), 647 | Xerosis, 

Vrana Sotha (inflammatory Y 
swelling), 639 | Yakrddalyudara 
nidanam, 639|  (Hepatomegaly), 
the clinical course, 340| symptoms, 

Vrana (ulcer), 646 | Yama, 
better prognosis, 651 the God death, 
infected ones, 649 | Yamala, 
kaphaja, 646-47 | Yamika, 
odours, 652 | Yavaprakhya, 
paittika, 646-47 | Yogavahi, 
pathology, 656 | Yoni Kanda, 
prognosis, 648 clinical Features, 
raktaja, 646-47, different types, 
the bad prognostic features, 652| ctiopathogencsis, 
the clean ones, 649 nidanam, 
the healing ones, 650|  pittaja type, 
the modern perspectives, 653|  sannipatika type, 


types, 
various grades, 


656 


vatika type, 
Yonivyapat (diseases of 


various stages, 654 vaginal tract), 
Vyanga, 805 atyananda type, 
Vyadhi- viparita factors, 40 etiology, 
Vyadhihetu (effects the disease), 15 lohitaksaya type, 
Vyadhi-Viparita cereals, 41 nidanam, 

regimen, 41 sandr type, 


Vyabhicari (a classification of 
citology), 
Vyaiijaka hetu (the exciting 
cause), 
W 
Wart, in eyes, 


World Health Organization, 167 


udavartd type, 
Yukti (considering various 
factors for sprouting 
one result), 
Yukti Vyapasraya (rational 
approach), 
Yuvanapidaka, 


Ld 
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913 
950 


104 
297-98 
300-01 

785 

144 

1011 
1012 
1012 
1011 
1011 
1012 
1012 
1012 


1004 
1007 
1004 
1006 
1004 
1009 
1005 


Nonetheless, it is only a truism 
that decline of Ayurveda mostly 
owed to its poor standards of 
diagnostics. Therefore, it is 
significant that an authentic text 
on Ayurvedic diagnosis along 
with is commentary is brought to 
the access of English knowing 
readers. In preparing the present 
work, it was a matter of 
satisfaction for us as we 
attempted to add modern 
perspectives every here and there 
in the text. 

It is hoped that through the 
present work, the students of 
Ayurveda, the practicing 
physicians, and those interested 
in Indian History could have a 
better understanding of pre- 
modern Indian society as well as 
its medicine. 
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